2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P23968

1. Eniity Name

EQUITABLE INC.

a

-~ *

Principal Place of Busingss

7233 PROMENADE DR

A 401

BOCA RATON FL 33433-2815

Mailing Address

7233 PROMENADE DR

A 401

BOCA RATON FL 33433-2815

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apl #, eic.

Suite, Apl. #, elc.

FILED

Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90019 038 ***150.00

T

1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
22-0893975
Nol Applicable
2 Counby P Country 5. Cerlificale of Slatus Desired O $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

SCHAPIRO, RICHARD
7233 PROMENADE DR
BOCA RATCN FL 33433

Slreet Address (P.O. Box Number is Nol Accepiabile)

City

FL l Zip Code

8. The above named enlity submils Lhis slalementl lor the purpose of changing ils registered olfice or regislerod agent. of belh, in the State of Florida. | am lamiliar with, and acceplt

the obligations of rogistored agont.

‘SIGNATURE

Smuature, yned o prinled same o registered agent and hille r eankcanle.

tNOTE Registerec Agent signature reatined when cainstanng) CATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee' Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

it PD i O pelele 1 [ Change [ Addition
NAML SCHAPIRQ, FAY NAME

STREET ADDRE s | 7233 PROMENADE DR SIFEET A S8

o st ap | BOCA RATON FL Gy St /1P

IE 5D 1 Delete It OJ change [ Addition
NAME SCHAPIRO, RICHARD NAML

sIRELT ADDRE s | 7233 PROMENADE DR STREE | ADIHY S5

oiry- st ap | BOCA RATON FL CIry st e

1l 1 pelete i [ ctiange [ Addition
NAML NAME

STRIETADORE 58 STRFFT AU 88

Gy s1ap Iy St AP

i [ pelete 1t O change [ Addilion
NAM! NAM:

SIRFE T ADORESS STRLE [ ADDEL 88

CITY ST 249 CIy $iap

I4F 1 Delete e [ Change [ Addition
NAME NAM!

SIRTT ADDRESS SIRLL ADAY S5

CIY S 7P Iy st oA

{11 [ oofete 11 [] Change [ Addition
NAMI NAME

STREET ADDRISS STREET ADDHE 55

CITY - ST-2IP CITY S1-/1P

12. | heraby certify thal the informalion suppbed with this filing does nol qualify lor he exemptions contained in Scclion 119, Florida Slalules. | further cerlify Lhal 1he information
indicaled on this repeort or supplemental report is rue and accuralo and that my signalure shall have Lhe same legal cliect as il made under oalh; that | am an olficer or director
of tha corporalion or the receiver or lrustee empowered [0 exocule Lhis reporl as required by Chapter 607, Fiorida Slalules: and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with alk other ike empowoered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dals [Jzvgmrrie Phone ¥




