FILED

2007 FOR PROFIT CCRPCRATION Mar 21, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000071232

1. Entity Name

LAW OFFICE OF FORREST FREEDCMAN PA

Principal Place of Business Mailing Address
441 SSTATERD 7 #15 3333 W COMMERCIAL BLVD
MARGATE, FL 33068 #110

FORT LAUDERDALE, FL 33309

A0 0 O

03122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = Arpied Fo
20-2858477 Not Applicaole

O $8.75 auditonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agaent

g%?W'cSL%?JCE BLVD, # 110 DO NOT WRITE
FORT LAUDERDALE, FL 33305 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ! am familiar with, and accept

Ihe obvligations of registereff agent, . X
SIGNATURE iﬁlc/r/ﬁ\ W 2 ,/ yA / o</

Signature, rypoclxa\ld'ltec name ol registarad agen! anc tik i app.ﬁcable‘ {‘DTE: Registered Agant signalure required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be A
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution (] Added to Fees . I_“:”_”Jl.,”.!b_rl'}_l -:i"i
O3/ 2907 -3 -016 150, 03
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME FREEDMAN, FORREST

STREET ADDRESS | 3333 W COMMERCIAL BLVD, # 110
CITY-S1-2P FORT LAUDERDALE, FL 33309

TITLE D

NAME HOWITT, STUART

STREET ADDAESS | 3333 W COMMERCIAL BLVD, # 110
Ciry-S1-2IP FORT LAUDERDALE, FL 33309

TINLE
NAME

S0 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CrTy-§1-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certfy that the infermation supplied with this filiné; does not qualify for tha exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach il an address, with all other like empowered.

SIGNATURE:%_:’Z”/- 2lis }O—?— iSY I (o3

WAND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR e . Daytime Pnone #




