2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000090582 Feb 04, 2008 08:00

1. Entty Name

BARBARA HOROWITZ, P A.

Principal Place of Business Mailing Address
13090 SALINAS POINT WAY 13090 SALINAS POINT WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

L

01162008 No Chg-P CR2E034 {11/05)

A

Secretary of State

DO NOT WRITE IN THIS SPACE Py ApREaFor

20-3052226 Not Applicable
» 4 $8.75 Additicnal
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

15000 SALINAS POINT WAY DO NOT WRITE
DELRAY BEACH, FL 33446 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing s registered of:ce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed or printed nama cf registerad agent and title if spphcabla. {NOTE: Rogistered Agent signatiure 1equirea whan rainstabng) DATE

T =007
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 12/ 147012-20023-001 150,00
After May 1, 2008 Foe will be.$550.00 Trust Fund Contribution. ) O Added to Fees

10. OFFICERS AND DIRECTORS ]
TIRLE P
NAME HOROWITZ, BARBARA

STREET ADDRESS | 13090 SALINAS POINT WAY
CITY-S§T-2P DELRAY BEACH, FL 33446

TIILE

NAME

STRFET ADDRESS
CITy-ST-2P

TME
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIELE

NAME

STREET ADDRESS
CITY-§1-21P

TIFLE

NAME

STREET ADDRESS
CITy-ST1-2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 111

L

changed, or on an attachment with an addrgss, with all other hke emgowsred.
SIGNATURE: - o / /32 /J Sl OB RN
NATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DNRECTOR f Cae 7 Daytima Phona #




