‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000145986

1. Entity Name
WILLIAM S. POLLAK, P.A. Y

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass

19 W FLAGLER ST 19 W FLAGLER ST
STE 607 STE 607
MIAMI, FL 33130 MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

IR TR

04122007 No Chg-P CR2E0D34 (11/05)

4. FEl Number Applied For
42-1683146 Naot Applicable

5. Certificats of Status Desired [ $8+75 Additional

Fee Required

6. Name and Address of Current Registered Agent

POLLAK, WILLIAM S
19 WFLAGLER ST
STE 607

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

B. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. :

SIGNATURE

Signature typed of printed name of regislerad agant and bila if applcable

(NOTE Regisieied Agant signature raquired whan renstating) DATE

FILE NOWIlI! FEE I8 $150.00

" After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. -

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME POLLAK, WILLIAM S
SIREETADDRESS | 19 W FLAGLER ST STE 607
ofY-§1-2P MIAMI, FL 33130

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-gt1-2p

TITLE

NAME

STREET ADDRESS
GiTY-8T-2P

TITLE
NAME )
STREET ADDRESS
oTy-$7-2P

e
i
STREETADDAESS |
CTY-ST-ZP .

DO NOT WRITE
IN THIS SPACE

S UNDQUITITEEE
04/24/07-50035-023 150,00

]

N

12. | hareby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, o on an attaghmentwith an address, m like empowered.
SIGNATURE: h&@m\ 9 'F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

4ofey ( v<)36% S04,

Date Daytime Phona 4



