i FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

072 ok ok
DOCUMENT # P06000099733 04-07-2008 90036 045 150.00
1. Entity Name
ISRAEL & SAIDENSTAT, P.A.
IV Y & a=

Principal Place of Business Mailing Address 4
4020 B SHERIDAN ST 4020 B SHERIDAN ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
U — AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E03 (12/06)

City & Slate City & State 4, FEI Number Applied For

36-4591806 Not Applicable
Zip Country op Country 5. Certificaie of Status Desirad a E;.e'Zesq 3?:‘;“""3'
6. Nameg and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
B Namea
ISRAEL, MATTHEW
4020 B SHERIDAN ST - Streot Address (P.O. Box Number is Not Accaptable)
HOLLYWOOD, FL 33021
City FL [ Zip Coda

8. Tha above namad antity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
" the obligations of registered agent.

SIGNATURE
Sigrature. typed or printsd name of regs agant and tite if 3 {NOTE: Regnuarad Agent signature required] whan reinstaing) DATE

. : FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May 6e

“After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. T Added to Fees
0 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . D ) O Delete TME O Crange [ Addilion
NAME ISRAEL, MATTHEW. NAME
STREET ADDAESS | 6489 BOCA CIRCLE STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33433 CiTy-51-2IP
YME D [ Delete TLE [ Crange [ Addition
HAME SAIDENSTAT, JEFFREY HAME
STREETADDAESS | 3530 EMERALD OAKS DR STREET ADDRESS
CITY-ST. ZIP HOLLYWQOD, FL 33021 CITY-S7-2P
TE . Dociee TNLE , Clchange [ Adchion
NAME NAME h )
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-S3- 2P
TmEe 7 Delete THLE [ Change [T Agdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-st-2p CITY-ST- 2P
VRE 3 Delete ILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
mE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P

12. 1 hereby cerily that the information supplied with this filing doas not qualify for the exempiions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmegt with ar} address, with ajjother like,ghpowered.
Matthew [siae / H/1 /O'g

7 "siGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

Fg




