e L FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

_ ANNUAL REPORT .~ Secretary of State
DOCUMENT # P93000075933 t“ 2% 035-05-2008 90226 042 ***150.00

1. Entity Name

AMY KIRSCHNER HYMAN, P.A., ATTORNEYS ‘AT LAW

4

Principal Place of Business Mailing Address TUVIILUU L
8333 W MCNAB ROAD 8333 W MCNAS ROAD ;

# 203 # 203 .

TAMARAC, FL 33321 TAMARAC, FL 33321

— — LR

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' = ApTed For

65-0453643 Not Applicable
- Certificate of ; $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent B I R = b -t

333 W MCNAB ROAD. | DO NOT WRITE
#E&i\mc, FL 33321 ’ IN THIS SPACE

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature. typed o printed name of repisterec apent and titie if apptcable.. -, ) (Norg: Registered Agent slqnamrgrequfrod \Tm u;insmnr!gl ) DATE
e , ST R
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00.MayBe | - U

Aftor May 1, zoo_a Feeo will be $550.00 Trust Fuad Centribution. D’_ Addeq ta Feas - S M’i
10. OFFICERS AND DIRECTORS ) I
TITLE 3] -
NAME HYMAN, AMY KIRSCHNER

STREET ADDRESS | 8333 WEST MC NAB ROAD, # 203
CITY-§T-2IP TAMARAC, FL 33321

oL Newo Addated for ﬁrrn

Z;;Enmnntss (B r<2 /s )tbu.d Cl.ufeui: ﬂAQ} o
CTY-ST- 2P 63 chve 5/;/0?

e /0258 NW oM SK
NAME . 51,,,../\/&/ AL 3328/

STREET ADDRESS

me | IN THIS SPACE

STREET ADDRESS ~
aTY-ST-7P R

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE —
NAME - o
STREET ADDRESS ‘ S e

TY-ST-2P b e . Lt

12. | hereby certify that the information supplied with this filing-does nct qualify for the exemptions contained in'Chapter, 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportgstroe-aqd accurate and that my signaturs shall hava the same lagal effact as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empb ere? 13 exacute jhis report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 i

changed, or on an attachment with an add “b ther like ampowered =
== Gl ghy_rsv i

SIGNATURE:

SGAATURE RND-FYAES-CRPRINTED NAME OF SIGNING OFFICER OR IXRECTOR Data




