FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P070000221 40 04-07-2008 90065 011 ***158.75
1. Entity Name
SHELLEY FALIK, P.A.
Pringipal Place of Business Mailing Address - u
12515 SW 8B ST 12515 SW 88 ST ] 4““‘)163
314 314 .
MIAMI, FL 33186 MIAMI, FL 33186 .
S IR RGN EAD M
PO Box HoO
Suite. Apt. ¥, elc, Sulte, Apt. #, etc. 02122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
N\p.p.tofd TIu 80 - O|3'7"T‘\—] Not Appiicable
P County zw (9 1q S q Country 5. Certificate of Status Desired \Z/ Eg‘giﬁ?;;“ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALIK, SHELLEY
12515 SW BB ST Street Address (P.O. Box Number is Not Acceplable)

314
MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thex chiligations of registered agent.

SIGNATURE 8\"*}1 “-/(‘WJ‘J" 3/7—3/ oF

Sraiute, lyped o printedd tame of regislered agent and lifle if applicable. {HOTE: Rayislered Agart signatwe sequired whan 1einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P [ oetete HITLE O cnange [ Adgition
NAME FALIK, SHELLEY NAME
STREET ADDAESS | 12515 SW 88 ST STE 314 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
THLE TREA [ Detete TITLE [ Change [ Addition
NAME SHENKMAN, PHILIP C NAME
STREET ADDARESS | 12515 SW 88 5T STE 314 STREET ADDRESS
CiTy-S1-2IP MiAMI, FEL 33186 CITy-S1-21P
THILE [ pelete TLE [ crange  [J Addition
NAME NAME
SIAEET ACDRESS | ~— - STREET ADDRESS
CIFY-§T-7IP CITY-$T-21P
TIFLE O pelete TITLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
T [ pelee TLE [ Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57-71P
TIILE [ pelete THLE [ change [ Addition
MAME HAME
STRFET ADDRESS STREET ADDRESS
CiIy-S1-ZIp CIrY . ST-7IP

12. i hergby certity that the information supplicd with this tiling dees not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. ! further certify that Ihe intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made undor oath; that | am an oflicer or direclor
ol the corporation or the receiver or trustee empowered 1o execute Lhis report as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like gmpowoered.

SIGNATURE: 3\»«,11 / 3/13[ o8 Qu2-235-2520,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Prane #




