- -""\_.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # P94000061354

1. Entity Name
ARLENE B. ENGLANDER, P.A.

Secretary of State

Principal Place of Business Mailing Address

618 U.S. HIGHWAY #1 618 U.S. HIGHWAY #1
SUITE 406 SUITE 406
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

AN AR

CR2E034 (11/05)

02132008 No Chg-P

4, FEI Number ’ Appliad For
65-0520730 Not Applicable

5. Certificate of Status Desired | Eg'ml‘:dr:é“m“l

8. Name and Address of Current Registerad Agent

ENGLANDER, ARLENE B

618 U.5. HIGHWAY #1

SUITE 406

NORTH PALM BEACH, FL 33408

" DONOTWRITE. .

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. m;od of printad nema of registerad agent and ute i appigAble

FILE NOWI!! FEE I8 $150.00

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

¢. Elaction Campaign Financing

{NOTE: Repstered Agant signature raquerad when reinsiating) DATE
$5.00 May Be LO00G082432:
Added to Fees

10. . OFFICERS AND DIRECTORS ]

TMLE PVST

HAME ENGLANDER, ARLENE B
STREETADDRESS | 618 U.S. HIGHWAY #1, #408

Y- 57- 2P NORTH PALM BEACH, FLL 33408

TILE 8]

NAME ENGLANDER, ARLENE B

STREET ADDRESS | 618 U.S. HIGHWAY #1, #406
LITY-ST.2P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

HAME

STREET ADDRESS
£my-51-2P

TITLE
NAME
STREET ADDHESS
CRY-s1.2¢ e .. :

TINE

RAME . . | ... . - s J— - B

STREET ANORESS .
CITY-ST-2IP - - - —-

T

2/08/03-30043-004 150,00

DO NOTWRITE -~
IN'THIS SPACE |~ .

. oo
[ . . PR A

‘. LR T TRPI IV N .q:."r,.--.'.‘..

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ignature shall have the same lagal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

indicated on this report or supplemental report is true and accuraie and th
of the corparation or the recsj

or lrustes empowered Lo execute thi
h an addrass, with all other like &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINWF OR DIRECTOR
~—

<2/ 4

Daytivar Phone #




