""2'068 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000001701

1. Entty Name
| LEWIS R. DRUSS, P.A,

Principal Place of Business

7805 SW 6TH COURT
PLANTATION, FL 33324

Mailing Address

7805 SW 6TH COURT
PLANTATION, FL 33324
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FILED
Jan 31, 2008 08:00 AN
Secretary of State

AL SO

5. Cerlificate of Status Dasired

01232008 NoChg-P  CR2E034 (11/05)
4. FEI Number Apglied For
65-0458948 Not Applicable
O $8.75 addtional

Fae Requirad

(i . B a 3
6. Name and Addrun of Currenl Registered Agent

DRUSS, LEWIS R ESQ.
7805 SWETHCT
PLANTATION, FL 33324

the obligations of registered agent

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its registered clfice ar reg|slered agent or both in the Stats of Flonda t am famlllar with, and accepl

Signature, typsd or prinied name of regisiered agent anc utle Il applicable

INOTE: Ragisiared Agent signaturs requirad when rainsiating)

DATE

9. Elaction Campaign Financing

FILE NOWI!!I FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10.

TITLE D
NAME DRUSS, LEWIS R ESQ.
SIREET ADDARESS | 7805 SW 6TH COURT
CITY-§7-21 PLANTATION, FL 33324

OFFICERS AND DIRECTORS [

Tme

NAME

STREET ADDAESS
CITY-Si-21p

TITLE

NAME

STREET ADDAESS
ony.sr-aw

TITLE

NAME

STREET ADORESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREE? ADDRESS
Cry-§1-2IP
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changed, or on an attachment with an address, with all other lik wered.

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlliy that the infermation
incticated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 executa this report as requued by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

// / o [ HYT+3 FAc

sleNWEn OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

\_Daytimé Prona #




