FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000138158 04-30-2007 90834 001 ***150.00
1. Entity Name
JOSH STEIN, P.A,
Principal Place of Business Mailing Address '
5600 N ANDREWS AVE. 6600 N ANDREWS AVE. o 4 00 9 2 9 0 0
SUITE 240 SUITE 240
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
PR o T T T
Suits, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!Number Applied For
IO -SP7G5LS Not Applicable
Zip Country 2 Country 5. Corfilicate of Status Desied (]  98-79 Additional
Fea Required
— 6. Name and Address of Current Reglatered Agent 7. Name and Addross of New Reglstered Agent
Name
KATZ, ALLEN J
6550 N. FEDERAL HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
522
FT. LAUDERDALE, FL 33308
City FL Zip Code

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

SIGNATURE

Signatyre, typec or prinled name of regisierad agenl and title if appicatls (NOTE; Registarac Agent signature required when reinslating) 0aTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O3 Detets TILE flex | VP, SEC O Change  [kmtdiion
NAME NAME Todfw StTew
STREET ADDRESS STREETADORESS | {GO™7 Mo 13 Th T ‘
CITY-ST-2P ciry-1-2p FoRT Lawbergacre, f2 33314
TILE O pelete TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Delets Ut O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20P CITY-8T-21P
TILE O pelete TI7LE O cChange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-DP / CITY-ST-2P

12. | hereby cerily that the information,
indicated on this report % sURRIER
of the carporation or the RGeIX:
changed, or on an attachnignt N

supphed wip this himdg daes not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exgcute this raport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! f‘“°"'"”mp°wi§7s A ?é?/é7 For-3%L 7f[

~ §IGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




