2008 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT Mar 11, 2008 8:00 am

DOCUMENT # P06000050062 Secretary of State

1. Entity Name .
LAW OFFICES OF ELLEN M. KAPLAN, P.A. 03-11-2008 90015 041 ***150.00

Principal Place of Business Mailing Address

9900 W. SAMPLE ROAD 9900 W. SAMPLE RCAD FUu e
THIRD FLOOR THIRD FLOCR

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

" B Bvd | B Bty Bud | O O

'om ﬂ\‘/ 1777‘)'

Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)

tate iry & Sigte . 4. FEI Number Applied For
Bfﬁlf (E)fw’\ FL Yt‘qn) M(/h | FL 20-4768309 Not Appicabie

£‘+ZQ7 ’?a& m Z0 42{“3 gfanw 5. Certificate of Status Desired O Eg‘;;th‘:f:éﬁ"“a'

8. Name and Address of Currant Reglstered Agent 7. Name and Address of Noew Reglstered Agent

—_ iNarme

BERKOWITZ, IAN M ESQ.

2385 EXECUTIVE CENTER DRIVE o5 (PR B : abiefs |
SUITE 180 2TOF KRR DZJM’TE Blvd
BOCARATON, FL 33431 - .~ L06 200

™ foca RATVN FL | $5%7 =

8. The above narned 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 oblagan%freglsyd agent. _ .
SIGNATURE @%M (&)

Signature, typad or printed name cf regisiared agent and MI}( abla. {NOTE: Regsiered Agant signature requirgd when reinstating) < DATE
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE F Mhange O Adition
NAME | KAPLAN,ELLENM . NAME WW ) iu-b'\ A‘L d
STAEET ADDRESS ; STREET ADDARESS ]37 5 CM»LUCL
CITY-ST-2P ' , oTY-ST-2P Bodnbn M\ F{/ Bl
T —
TITLE |6 15 6 GIE Wa,‘l'l Dj m {1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS EU\” YW"‘V\ Bf,a-uq i ﬁ’mm STREET ADDRESS
CITY-ST-2IP 5’54 2(9 CITY-ST-2P
TITLE O Delete TITLE O Crange [ Aadition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ 7 CITY-S1-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADORESS
CITY-§7-211P CITY-$T-27P
TITLE ' [ Detete TIE ‘ Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TRE 8 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP m\ CITY-5T-21P
12. | hereby certify that the information supplied wif ilig does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporation or the receiver or trustee eRppowdied (o ¢,
changed, or on an attachment with an address:

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered. %Igl“g 5| 740 I;}?q

SIGNATURE AND TYPED OR PRINTEQ NAME/OF SIGNING OFFICER OR DIRECTOR oke™ ™ Daytime Phone i




