FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADAM EISEN, P.A.
Principal Place of Business Mailing Address
3062 GREENMOUNT RD 3062 GREENMOUNT RD
ORLANDOQ, FL 32806 ORLANDO, FL 32806
R S A0S AR ATARE TR
Suite. Apt. #, etc. Sulle, Apt. 4, et 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3942716 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired [ Efe'gi:i?:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent .
Name “
EISEN, ADAM
3062 GREENMOUNT RD Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO, FL 32806
; City FL | Zip Code

8. The 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ra'glslered agent ana title il applicable. {NGTE. Registered Agan! signaiure requited when reinstacng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. s OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ¥ | PD O Delete TITLE O change [ Addilion
NAME EISEN, ADAM 3 HAME
STREET ADDRESS | 3062 GREENMOUNT RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806™ CITY-ST-2IP
TITLE O Delele THLE [ Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-ST-71P
TITLE O Delete TITLE [ Change (3 Aodilioa
BAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TINLE T pelete TITLE [ Change  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2p CITY-ST-ZIF
TIE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CIly-SI-2ip
TILE 5 Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p ” CITY-§T-2P

12. | heraby certify that the information supghled with Jis filing does not quality for the exemptions contained in Chapter 118, Flotida Statutes. | further certity that the informaltion
indicated on this report ar supplementyf rgport #true and accurale 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 tfsjée ermbowered 10 execute this report as required by Chapter 607, Fiorida Siatules; and 1hat my name appears in Block 10 or Block 11 i

changed, of on an attachment wil . with all other like empowered. /
Date

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥




