FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P07000028610 04-30-2008 90164 007 ***150,00
1. Entity Name
EXPERT JUDGMENT RECOVERY INC
Principal Place of Business Mailing Address
14545 JMILITARY TRAIL #108 14545 | MILITARY TRAIL #108
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
L A RACAA UL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
75-3235608 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?;';quifﬁimar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. B_o_x Number is Not Acceptable) - . =
4TH FLOOR
MIAMI, FL 33145
City FL I 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 familiar with, and accept
the obligations of registered agent.

3

SIGNATURE.
Signature, lyped of printad name ol registerad agent and tile it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!II FEE IS 51‘56;00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD . ’ O Delete TME O change [ Addition
NAME LASKIN, HERMAN N HAME
STREET ADDRESS | 14545 J MILITARY TRAIL#108 STREET ADDRESS
CITY- 8T-2IP DELRAY BEACH, FI. 33484 CITY-57-2IP
TILE 03 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-20P
TILE O detete TME O change 3 Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 delet TITLE [ Change. [ Addition
MAME NAME -
STR'EEl ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TILE O petete e [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with thi filing deas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report ar sugplemental report is and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejver or trustee empg d 1o executa this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynefit with an address, afl other, like empowered.
AFW =OF
’&/Eb\‘ )

SIGNATURE:
SIINATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR IRECTOR Data Daytime Phone #
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FLoripa DEPARTMENT OF STATE
Diviston or CORPORAIIONS

Annual Repo

Document Number

Business Entity Name DGMENT RECOVERY INC

FEI Number ’75-’ ':7)2%?95 A 083
FEI Number Status Applied For  Not Applicable

Certificate of Status Desired Yes @ $8.75 each
Election Campaign Financing Trust Fund Contribution Yes XNO
Principal Place of Business

Address 14545 J MILITARY TRAIL #108 (PO Box not acceptable)
Suite, Apt. #, etc.

City, State DELRAY BEACH FL
Zip Code & Country|33484
Mailing Address

if your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

{1 Maiting address same as principal address

Address |14545 J MILITARY TRAIL #108
Suite, Apt. #, etc.

City, State IDELRAY BEACH , FL

Zip Code & Countryl 33484
Name And Address of Registered Agent

Name (Last, First, Middle, Title)

-OR -

Business to serve as RA SPIEGEL & UTRERA, P.A.

Street Address In Florida ]1840 SW 22ND ST. (PO Box not acceptable)
Suite, Apt. # etc. 4TH FLOOR

City, State [ MIAMI R

https://efile.sunbiz.org/scripts/ubr001.exe 2/29/2008
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{1fthere is a change in registered agent, the new agent will need to type their name in the ‘Registered Agent

1| Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as |
| its own RA.

| Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be made with
{the fult knowledge and permission of the individual, otherwise it constitutes forgery under
{s.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title PSD

Name (Last, First, Middle, Title) LASKIN HERMAN
-OR -

Entity Name to serve as Officer/Director

Street Address 14545 J MILITARY TRAIL #108
City, State DELRAY BEACH , FL
Zip Code & Country 33484 0T

Name And Address #2

Title

Name (Last, First, Middle, Title)
-0OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country h

Name And Address #3
Title

Name (Last, First, Middie, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country ll

https://efile.sunbiz.org/scripts/ubr(01 .exe 2/29/2008
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Na!!\e An_d Address #4
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #5
Title

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #6
Titte

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

ATTACHMENT
(L 003470

4 (00000 (0

[

An individual named above or an individual signing
in the 'O Director Signature' block

Title i

| Officer/Director Signature

herein are true.

ow. A corporate name is n

This signature must be that of the individual "signing” this document electronically or be made with
1the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated

on behalf of an entity named above must type their name
llowed in this block.

s/, AN

Continue

Reset

hitps://efile.sunbiz.org/scripts/ubr001 exe
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