FILED

2007 FOR PROFIT CORFORATION Apr 27,2007 8:00 am

DOCUMENT # P06000050217 ecretary of State
1. Entity Name 04-27-2007 90205 045 ***150.00
HAROLD M. FEINBERG PA
Principal Place of Business Mailing Address
2840 TUSKET AVE 2840 TUSKET AVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
TS S T TGO G
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbor Apptied For
G {4 €1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei‘ggu‘:?:(;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEINBERG, HAROLD® .
2840 TUSKET AVE Sireel Address (P.O. Box Number is Nol Acceplabile)

NORTH PCORT, FL 34286

City FL l 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
Signalurn, typed or printad name of registered agent and fil's I agalicable {HOTE Registored Agent sipnalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.\nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. " : WDFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |D P O Delete TITLE [ cChange [ Addition
HAME FEINBERG, HAROLD M NAME
STREET ADDRESS | 2840 TUSKET AVE STREET ADDRESS
CIy-ST-ZIP NORTH PORT, FL 34286 CITY-ST-2IP
TILE O Delete TILE [)Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CY-57-2P
TILE O Detete TITLE [ Chiange ] Addition
WAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 - CITY-ST-21P
TITLE [ delete TITLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-21p
TILE O Detate TITLE [ Change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-57-21P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ClIy-S1-21P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execule Lhis report as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenigviih garafdress, wilh all other like empowered.

SIGNATURE, J O 2V Vol 4{24[07 991~ 32152792

3 NAYURE(’f TYPED OR PRINTED NAME DF’IGNING OFFICER QR DIRECTOR Date Davkme Pngne *

M !



