2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . May 13,2008 8:00 am

DOCUMENT # P07000050813 Secretary of State
1. Entity Name ’
thy Hams * 05-13-2008 90017 005 ***150.00
LAW OFFICE OF HARVEY KAUFMAN, PA
Prircipal Place of Business Mailing Address
4362 NORTHLAKE BLVD. 4362 NORTHLAKE BLVD. ’
112 112 L o :
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Addrass
Sulte, ApL. #, e Suile, Apl. #, elc. 1st MOORE CRZE034 (10/07)
City & State ] - City & Siate 4. FEI Number Applied For
Sl . DD-‘HQ??Qﬁ Not Applicable
2p Lo IR . ap Country 5. Certificate of Status Desired O Eg.;f?qlﬁ?;iﬂonal
6. Narﬁe and Address of Curr;nl Registered Agent 7. Name and Address of New Registered Agent
: . Mame
KAUEMAN, HARVEY . :
4362 NORTHLAKE BLVD Street Address {P.O. Box Number is Not Accaptable)
112
.~ PALM BEACH GARDENS FL 33410
) TR s .. City _ FL Zip Code

Hnesoatbipur0ose of changing its registered office or registered agent, or totn, in the Sate of Fiorida, | am familiar with. and accent

8. Theaod, Shjﬁctm& b
O g

SIGNATURE

Sugnalure, lipod o fEred nawe: X rsiered aogeet a0l Tte | arpboacio, fRGVE Fegisltras AZert sgniur aiuwess vl copriabgi DATE

JLE- NOW 11 FEE: IS/$150.00°

‘After May.1, 2008 Fee Will Be'$550.00 8 Etecion Camasign Financing  $5.00 May Be

3:‘M?!'t'§ 9,,_9‘;,‘;‘8”?“’.& to Florida Depariment of Stﬁ§é§ : Trusi Furg Convribtion. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PST [ netete TIRE [ Ctanga (3 Aadition
RAME KAUFMAN, HARVEY HipAE
STREET ADDRESS | 4362 NORTHLAKE BLVD STAFET ADDRESS
CITY-51-217 PALM BEACH GARDENS FL 33410 CITY-S5T-2IP
THLE 3 Deiste TITLE O Crange [ Aadilion
NaME HAHE
STREET ADDRESS STREET ADIIRESS
CITY-51-217 CIrY-ST-2IF
ITLE [ Daete TITLE ] Change [ addition
HAME NAME
STREETADGRESS [ — 7 : T - = T Tl TSTREET AGDRESS - T - T /= 7
CITY-$3-21P CITY-5T-21F
NRE [ Disete TITLE (3 Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-28 ) CITY-5T-79
TTLE , [C delate TmiE [ Change (T Addition
HAME NAME
STREET ADGRESS . SIREET ADDALSS
orre-gr-ze CITY-S1- 2tp
TWTeE 3 beigte ThLE [ Change [ Acdition
MAME NAME
STREET ADDRESS S7AEET ADDRESS
CITY-ST-219 CITY -1 2P

12. | hereby certity that the infermaton suppiied with this filing doss not gualify for the exemgetons contamed in Section 119, Flerida Staiutes. | further centify that the infonmation
indicated on this report or supplemental repart is true and gccurate and thal my signature shall have the sams lega! aitect as if made under oath: that | am an officer or diteclor
of the corporazion or the recemer o trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name agpears in Block 12 or Block 11
ifchanged, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ &——"—=—> \'\ﬁer\(k\;e\fhl:_ 4iaviox AN T AT

SCHATURE w»msn NAME OF SIGNTNG OFFICER OR DIRECTOR G Dagine Frhone #




