L] .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # P94000019514

1. Entily Name

SAMUEL G. ISAACS, ED.D., P.A.

Secretary of State

Mailing Addess

2300 GLADES ROAD
SUITE 205E
BOCA RATCN, FL 33431 US

Principal Place of Businass

2300 GLADES ROAD
SUITE 205E
BOCA RATON, FL 33431 US

DO NOT WRITE IN THIS SPACE

A ERRAEREARTR IR

04042008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0545685 Not Applicable

0 $8.75 additionat

" .
5. Certificate of Status Desired Fee Raquired

6. Nama and Address of Current Roglstered Agent

ISAACS, SAMUEL G
5790 MIRABELLA DR
BOCA RATON, FL. 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am famibar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signaluia, lyped of prinlad namo of registerad agan: and Lile il applcable

(NOTE Ragisterea Agenl signalure required when reinstanng) DATE

9. Election Campaign Financing

FILE NOWIlI FEE 1S $150.00 Trust Fund Contribution.

-- After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

UOO0C0E9402E

10. OFFICERS AND DIRECTORS ]

TITLE DR

NAME ISAACS, SAMUEL G
STREET ADDRESS | 5790 MIRABELLA DR
CIry-S1-21P BOCA RATON, FL. 33433

TIRLE

NAME

STREET ADDRESS
cuoy-ST-2P

TILE

NAME

STREET ADDRESS
CIy-Sr-2iIp

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TINLE

HAME

STREET ADDRESS
CiTY-87- 2

04240 -a00 1 1-017 150000

DO NOT WRITE
IN THIS SPACE

12. | herepy certiy that the inforation suppligd wilh thig fling does not qualify tor the exermptons comainad in Chapter 118, Florida Statutes | further certity thal he information
is trde and accurate and thal my signature shall have the same legal effect as if mada under oath, that  am an officer or directer
of the corparation or the reciiver or trustee efipowefdd to exacute this report as required by Chapter 607, Flonda Statutes: and that my pame appears in Block 10 or Block 11 if

inghicated on this reparl or syppiemental repoy

changed, oi an an attachmeght with an agdredg, with ghother hke empowered.

SIGNATURE: 14 Ao &

ST \os ek

A
_~ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data ' Dirylima Phone

U



