2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 08:00 Al

DOCUMENT # P05000167465 -

1. Entity Name

LAW OFFICES OF ANDREW D. KAPLAN, P.A.

Secretary of State

Principal Place of Business Mailing Address

1450 MADRUGA AVENUE - SUITE 302

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

1450 MADRUGA AVENLUE - SIITE 302

LR

03252008  No Chg-P CR2ED34 (11/05)

Applied For
Not Applicable

O $8.75 additional

Fea Required

4. FEI Number
20-4021728

5. Centificate of Status Desired

E. Name and Address of Currant Roglstorad Agont

KAPLAN, ANDREW D
1450 MADRUGA AVENUE - SUITE 302
CORAL GABLES, FL 33146

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstersd agent or boln in the Stale of FIorIda I am familiar wnh and accepi

the ghligations of registered agent.

SIGNATURE

Signatucs, typad O Drinted name of regitlecld 4QeNC snd Titfe it applicable.

(NGTE. Ragistarad AQeni $ignaure requirad when rensiating) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TILE P

NAME KAPLAN, ANDREW D

STREET ADDRESS | 3248 VIRGINIA STREET
CITY-5T- 27 COCONUT GROVE, FI. 33133

TITLE S

NAME KAPLAN, ANDREW D

STREET ADDRESS | 3248 VIRGINIA STREET
CIry-8T-)m COCONUT GROVE, FL 33133

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P -

TITLE

NAME

STREET ADORESS
CiTy-§T-21P
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12. lhereby certi
indicated on this report or supplemantal report is true an

t with an addrass, with all other like empowsered.

cdna) O N\edda

changed, or on an attachm

SIGNATURE:

that the information supplied with this filin 3 doas not qualify for the exermptions contamed in Chapier 119, Florida Statutes. | further certify that the |nformahon
accurate and that my signature shaii have the sama legal alfect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustae empowaered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5y 2051651

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%ING OFFICER OR DIRECTOR

Dalw Oaytme Phone #




