e

L FILED
2007 FOR PROFIT CORPORATION v Feb 19,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000124775 01-23-2007 90015 032 ***150.00
1. Enlty Name
LINDSAY GLAZER, P.A,
Principal Place of Business Mailing Address
1413 SH 20 STREET 1413 S 20 STREET 66001956
UNIT 112 : UNIT 112
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
2. Principal K"‘g“}“;jle“ “No PO Box# 3. Mailng Address ”“M"m "HI W Ilm "H "m "II' ﬂlﬂ m ’"H ﬂ“l l’“m H I"I
Suile, Aal. #. etc. Suite. ADL. #, et 01182007 Chg-P CR2EQ34 (12/08)
Cliy & Siate Cily & State 4. t M 3 Applied For
- Not Applicable
Zip Country Zip Couniry ' . 56_75 Additionat
8. Cerlificale of Status Desired O Fos Required
8. Mams and Addrass of Current Registered Agent 7. Nama and Address of New Registared Agent
’ Name
GLAZER, LINDSAY
1413 SW 20 STREET Street Address (P.O. Box Number is Not Acceplable)
UNIT 112
M!AMI BEACH, FL 33139
[of} 2ip Cod
A ' FL | 2w cee
8. The above named ged¥ ':f.:umits this statemaent for the purpose of changing its registered othice or regisierad agent, or both, in the State of Flonga. | am tamiliar with, and accept
the obligations teded agam.
SIGNATURE
{NOTE: Rngivtarad Agent SXQMMUre 1QUIFed when rengLaing) DATE
FILE oW FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Foo will be $850.00 Trust Fund Contribution, 0 Added to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
miE PVST 0 Delete THLE Ol Change [ Adottion
HAME GLAZER, LINDSAY NAME
STREET ADDAESS | 1413 SW 20 STREET STREET ADORESS
Cry-$1-29 MIAME BEACH, FL 33139 GTy-§1-28
TILE O Delete WLE D ctange [ Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
Y- 51- 10 CITy-ST-29
TIE O petete e change [T Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST. 2P CITy-ST-21p
we o - O pelete TILE [ crange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTr-S1-2@ CiFY-ST-TF
TTLE ] petete HITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy.st-° Cy-51-ZP
e [ Detee e Ocrange [ Asdition
NAME. NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2P cIry-st- o
12. 1 hereby certify hat the informaticn suppiiad with this lilng does not quality for the exemptions confained in Chapter 119, Florida Stalutes. | fusther cartify that Ihe information
indicated on this report of supplemental repert is true and accurate and thal my signatura shall have the same legal etfect as if mace undes ocath; that | am an officer or girectot
of he corporation o the recewer or trusiee empowerad to execute 1his report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Blogk 111
¢hanged. or on an atlach with an address, with all other like empowered.
SIGNATURE
5 Wm AND TYFED O FRINTED NAME OF SIGHING OFFICER OR DRECTOR Date Cuytre Prors #




