-

2007 FOR PROFIT CORPORATION
ANNUAL. REPORT

FILED

-

DOCUMENT # P06000111600

1. Entity Name

NICOLE FREEDLANDER, P.A.

20010CT 23 AH11: 03

Principat Place of Business

35 F VENETIAN WAY
118
MIAMI BEACH, FL 33138

Mailing Address

P.0. BOX 402653
MIAMI BEACH, FL 33140

CRETARY OF STATL
TALLAHASSEE. FLORID®

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, slc.

Suite, Apt. #, eic.

IIIWAW il IIII\II@HHII\

City & State City & State 4. FEI Number Applied For
i 08 3352 Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Apant

FREEDLANDER, NICOLE S
35 F VENETIAN WAY

118

MIAMI BEACH, FL 33139

Mame

Street Address {P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the chligations of registerad agent,

SIGNATURE

Signawre, typed of prinied name of registensd agent and Litle I apphcabia.

{NOTE. Registered Agenl signature required when reinstating} DATE

FILE NOW!I! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE [ Charge [ Addilion
NAME FREEDLANDER, NICCLE NAME T e D D e

S T 102350057
STREETABDRESS | 35 F VENETIAN WAY #118 STREET ADDRESS INASA0T---01037 012 #5500, 00
CITY-ST-2P MIAMI BEACH, FL 33139 GITY-51-2IP ' A LU e et LU
TILE 2 Delete TILE [ Change [ Adilion
NAME NAME SO 1O T
STREET ADDAESS STREET ADDRESS L | 56 B Nt N 8§l B3 ¥

B iy g i )

CiTY-ST-2IP CITY-ST- 2P 02307010248 025 w23, (0
TITLE 3 Delete TIE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TTLE ] Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-SI-2IP
THLE O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-2P CITY-ST1-2IP
TTLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

12. 1 hereby cerlily that the information suppliad with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or Giractor
of the corporation or the recaiver or rustee empowarad Lo executa this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with gll other like empowered.

SIGNATURE: _X (17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

1S )o

Date Dayume Phone #

w\19.




