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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000105925

1. Entity Name
THEODORE C. KAUFMAN, P.A.

Principa! Placa of Business Mailing Address

FILED

Mar 26, 2008 08:00 AN
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the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered office or reglstered agent, or both, in lhe State of Florida. | am tamiliar wnh and accept

Signalure, lyped or printed name of registecad agen and Like i rpplicabie

(NOTE: Regisiered Agenl signatuie requiad whan renstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

MHEI % D%Dl%&ﬂﬂ 150. 50

10. OFFICERS AND DIRECTORS

)
KAUFMAN, THEODORE C

200 SE 6 STREET, SUITE 404
FORT LAUDERDALE, FL 33301
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12. | hereby certify that the information supplied with this filin

changed, oron a ent with an addigs

SIGNATUR

does not qualily for the exemptions contained in Chapter 118, Ficrida Statules. 1 further certify 1hat lhe lniormatnon
indicated on this report or supplemental raport is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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