2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000105289

1. Entity Name

DONALD FELDMAN, PA

Jan 17,2008 08:00 AM |
Secretary of State ‘

Principal Place of Business

5604 MELALEUCA DR
TAMARAC, FL 33319 61

Maiiing Address

5604 MELALEUCA DR
TAMARAC, FL 33319

DO NOT WRITE IN THIS SPACE

R

01112008  No Chg-P CR2E034 (11/05)
I
4. FE! Number Applied For |
55-0903137 Nat Applicabla
5. Certificate of Status Desired O ?:'Efqlﬁdr:dmc'“a' ‘

8. Namo and Address of Current Reglstorad Agetit

FELDMAN, DONALD
5604 MELALEUCA DR
TAMARAC, FL 33319

R |
DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. ¢ am famiiiar with, and accept

the abligations of registered agent.

s

SIGNATURE
Signatura, iyped or prnted rame of registerac agent and tte i sppitcable

{NOTE: Registerad Agent signaturs requised whan reinsiating} DATE

FILE NOWII! FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -

8. Election Campaign Financing

$5.00 MayBe | 1 /10 0R-30011-015 150,00

Added to Fees

10. OFFICERS AND DIRECTORS ] I
e MR )

NAME FELDMAN, DONALD
STREET ADDRESS 1 5604 MELALEUCA DR
CITY-$T-2IP TAMARAC‘. FL 33319

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-s3-21P

TILE

NAME

STREEF ADURESS
CIY-§1-7IP

TIMLE
NAME
STREET ADDRESS
CITY-S7-2IP .

TMLE

NAME |

STAEE] ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exesmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repott o supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director
of the corporation ar the raceiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: @Mlﬁ,@aﬂ
BIGMATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o8 533 3333

Date Dayitma Phone #

L1,
Ay




