2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
DOCUMENT # P93000001571 AL Secretary of State

1. Entity Name

AMY L. GORIN, CP.A, PA,

Principal Place of Business Mailing Address

5204 EURORA DR. 5204 EURORA DR, . . o : :
#M #M :

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
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6. Name and Address of Current Registored Agent R ”a e Tt 4 .4 ;;‘ o gvn g ] i : e
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8. The above named entity submits this staterment for the purpose of changing its registersd office of registered agent, or botn, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed nama o registerad agart and Wie | applicatie {NOTE: fagiseret Agent $ignalre 1equiled whan resnsiating) DATE

FILE NOW!I! FEE IS $150.00 -

9. Election Campaign Financing $5.00 MayBe ; IL“;]U‘DDH[ EE'-?- o5
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, [ Addedto Fees JEADA)g-H005 T -

1001 150,00

10, OFFICERS AND DIRECTORS |

TME PSTD

NAME GORIN, AMY L™

STREET ADORESS | 5204 EURORA DRIVE, M
cry-s1-7P BOYNTON BEACH, FL 33437
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TILE

NAME

STREET ADDRESS
Clry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

N:\ME
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CTY-5T-2IP
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CITY-51-2iP

12, \ hereby cenify that the information supplied with this filin g does ot quality for the exemplions contained in Chapter 118, Florida Sialutes | furtner certufy that the nnic)rmatuon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address with all other IIke empowered.

SIGNATURE: AN L 6o i) / /? Ag’ S61-73-249 8

SIGNATURE AN[fTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




