FILED
May 18,2007 8:00 am

2007 FOR PROFIT CORPO RATION
ANNUAL REPORT - ¥ Secretary of State
DOCUMENT # PO6000089067 04-19-2007 90216 014 ***150.00
1. Enity Name
GOLANT & SHARMIN, P.A.
Principal Ptace of Business Mailing Address buUlvuks
830 N. FEDERAL HWY B30 N. FEDERAL HWY
LAKE WORTR, FL 33460 LAKE WORTH, FL 33460
TS B 0RO RO
Suile, AplL. #, etc. Suite, Apl. #, etc. 02152007 Chg-P CRZEQ3 (12/08)
City & State City & State 4. FEI Numbar Applied For
_ A 538425 % Not Applicabls
Zip Caunlry Zip Country s Ceni!':cm_eiSlaluﬂ Cesired =) 2.8.;5 A::i'lbnal
~__" 6, Name and Address of Curreit Registared Agent 7. Hams and Addreas of Naw Ragistered Agent
o Name
SHARMIN, EIMAN
830 N. FEDERAL HWY Stieal Address (P.0. Box Number is Not Acceplable)
LAKE WORTH, FL 33480
City FL ‘ Zip Code

3. The above named entily submits This stalement lor the purpose ol changing its registered office or registered agen:, o both, in the State of Florida. | am tamitiar with, and accepl

the abligations of registared agent.

SIGNATURE
L Tyed O Dwaird Al OF rogritered a0ent and 1tle o appkcable (NQTE: Reguiared AQENT Mgnals® 18asres whn e TotaD) Date
FILE NOWI! FEE 1S $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee willbe $550.00 Trust Fund Contribution, Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTGRS IN 11
TILE D 3 Delete it O ctange [ Aduition
NAME SHARMIN, EIMAN ESAQ. NAME
STREEY ADDRESS. [ 830 N. FEDERAL HwWY STREET ADDRESS
cry-S1-29 LAKE WORTH, FL 33460 CiTy-ST.2IP
e D O Deiete TME O craree [ Addition
RAME GOLANT. JEFFREY N ESQ. NAME
STREET ADORESS | 830 N. FEDERAL HWY STREET ADDRESS
City-ST-2P LAKE WORTH, FL 33460 CITy-S1-2P
TIMLE [ Detete TLE D crange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-IP cImy-S3-7p o —
e O Deiete i [+ O Crarge [ Acdition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-29 Cy-s7-ap
13 3 Dewss (13 O change [ Adoition
NAME NAME
STREF] ADORESS STREET ADORESS
CiIy-sT-oF [ LNR
e O petere fifLe O change [ Adettion
NAVE MAME
STREET ADDRESS STREET ADDRESS
Ciy.§1- 1w i CITY-ST-0P

12. 1 hereby certily that the into
indicaiad on this report.or Supplemenial report is true a
e receiver or trusies empowered o execule this 1

tiart SUppbiact with this i

n aitacnment wilh an address. with all ather

accurate and thal S|

like emp

does nol quality forihe exemplions contained in Chapter 119, Fiorida Statwies. | further cartify that the infarmation
ature shall have the same legak effect as it made under oalh; thal | am an officer or director

o uized by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
) Bronsiam i Sessaas

mytiu OR DIRECTON

Dae Dayume Phong &




