2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # P06000030633
1, Entity Name 01-22-2007 90088 016 ***150.00
LAW OFFICES OF MARIE AMMIRATI LURIE, P.A.
Principat Place of Business Mailing Address .
418 S.E. 14 COURT 418 SE. 14 COURT
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
L 00 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE! Number Applied For
20 - M HD(I f l | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gz‘gi‘ﬁ?:‘imnal
6. Name and Address of Current Reg ad Agent 7. Nama and Address of New Replstarad Agent

Name
LURIE, MARIE A ESQ.
418 SE 14 COURT : Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerec agent,

SIGNATURE
© .. Sigralure. typed or prinied namel regisierad agent and tille if applicable. (NQTE: Reg:storad Agent signatuia required whan 15anatating) DATE
< i -
FILE NOWIlIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil be $550.00 Trust Fund Contribution. O Added1o Feos
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME LURIE, MARIE A NAME
STREET ADDAESS | 418 SE 14 COURT STREET ADDRESS
CY-ST-2IP FORT LAUDERDALE, FL 33316 GIy-57-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-st-ap GiTY-ST-2IP
TILE O Delete TILE D Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-27 CITY-S1-ZIP
TITLE O Oelete T(LE [JcChange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIy-S7-21p
TITLE [ Delete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CAY-sT-ap
me [ peete THLE (I Change [ Agdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby cerlify that the infermation supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with/all othgy like empowered

SIGNATURE: Fusident

TED NA.M& OF SIGHNING OFFlI'.‘E“ OR DIRECTOR Date Daylirg Phome »




