FILED
2008 KO NNUAL REPORT T o Jan 10, 2008 8:00 am

DOCUMENT # P06000153156 Secretary of State
1. Entity Name
HARRIS STEINHART, P.A. 01-10-2008 90009 038 ***163.75
Principal Place of Business Mailing Address
5044 NW B7 TERRACE 5044 NW 87 TERRACE
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
S R A G TG A0
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i — /'; :6 7 5 %&2 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired lll/zg ;Eq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
. ,} . Narme
STEINHART, HARRIS
5044 NW 87 TERRACE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL l Zip Codo

8 The above named erfaty submits this statament lor the purpose of changing its registered office or registered agent, or both, inthe State of Horida. | am familiar with, and accept
the obligations of registered agent.

smrw'un:'
Signeture, typed or printed nema of ragisiarad agent and tite if appicabie. (NOTE: Registered AQent mignature raquired when reinsiaing) DATE
FILE NOWIII FEE I8 $150.00 ® Elction Campaign Financing ., 7$5.00 May Be
After May 1, 2008 Foo will be $850.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delste TRLE [Jthange [ Addition
NAME STEINHART, HARRIS NAME
STREET ADDRESS | 5044 NW 87 TERRACE STREET ADDRESS
CiTy-ST-2P CORAL SPRINGS, FL 33087 CrTY-S1-7F
TE R O pelets e (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SF- 2P
TITLE O Detete TITLE [Cltrenge ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2P CITy-s1-ar
TRLE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TME O Delete mE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certity that the information suppfied with this fllll'? ¢oas nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legaf effect as if made under oath; that 1 am an officer or director
ipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T FYAP A

memm or orptiR on o Dayt=me Phone #

of the corporation or the receivers or trustee
changed, or on an attachment with an |

SIGNATURE:




