FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P06000099733 04-26-2007 90212 014 ***150.00
1. Entity Name
ISRAEL & SAIDENSTAT, P.A.
Principal Place of Business Mailing Address e B
4020 B SHERIDAN ST 4020 B SHERIDAN ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P S e N RSN A
Suite, Apt, #, atc. Suite, Apt. #, efc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
36-4521 90k Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g-gig:‘:;""“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
ISRAEL, MATTHEW ~ -
4020 B SHERIDAN ST- Street Address (P.O. 8ox Number is Not Acceptabie)
HOLLYWOOD, FL 33021
City FL l Zip Code

8. The above named entity submits this statement for the purpose ?[ changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstpr Dive C{J/‘d’»/ ng/ 07

.

SIGNATUR £

) fl , typed of pr‘nh'g name of rm agent and titke i appticable. {NOTE: Registered Agent signature required when reinstating)

FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ; OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ Change [ ] Audition
NAME ISRAEL, MATTHEW RAME
STREET ADORESS | 6489 BOCA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 Cr¥Y-ST-2P
TILE D [ Detete TME [ Change [ Addilion
NAME SAIDENSTAT, JEFFREY NAME
STREET ADDRESS | 3530 EMERALD OAKS DR STREET ADDRESS
Cimy-sT-2p HOLLYWOOD, FL 33021 CITY-ST-2P
Tme (7 peete FLE O Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST- 2P
TILE 3 oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2p CITY-ST-2P
TOLE [ elete TME [ changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 0 oelete e _ [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 3P CITY-ST-21P

12. | hereby certify that tha information supplied with this fifing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shzll have the sama legal effect as if made under oath;that | am an afficer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all giher like erppowered.

Mathew Tsel, birector 4/20/07

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Da Daytroe Phor ¢




