" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P94000072312

1. Entity Name

ADAM R. SCHIFFMAN, P.A.

Principal Place of Business Mailing Address

2999 NE 19157 STREET 2999 NE 1915T STREET

STE 960 STE 900

N. MIAMI BEACH, FL 33180 US N. MIAMI BEACH, FL 33180 US

AR

02262007 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropiod 7o

65-0521732 Not Applicable

$8.75 Additional

5, Carlificate of Status Deswed .
G alus Lesi D Fea Required

6. Namae and Address of Current Registored Agent

S509 N 19157 STREET DO NOT WRITE
N. MAMI BEACH, FL 33180 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the Stale ol Florida. | am familiar with. and accept
the cbhgations of registered agent, . '

SIGNATURE

Sgnalure, lypad or proled name ol registersd agent and Lile Il appheanie (NOTE Reglsterad Agmny signahue requied whan einsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contibutien. d Added to Feas
10. OFFICERS AND DIRECTORS | ;
TINLE DPST '
NAME SCHIFFMAN, ADAM R.

T R! iy
s o1 STREE 00073235
— : 05403/07-20043-003 150,
NAME
STREET ADDRESS
CiY-8T-2P
TITLE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

me
NAME .. . e . . - e N . . .
STREET ADDRESS te e : o . : U R TR R
CITy-ST- 2P

oo

12. | hereby certify that the information supplied with this filingAloesinot quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurgte and thal my signaiure shail have the same legal effecl as if made under oatn; that | am an officer or direcior
of the corporation of 1he receiver or lrustee empoweregfo exeglte this re s required by Chapter 607, Florida Statutes; andthﬂy name appears in Black 10 or Block 11 if

changed, or on an attachment with an address. with gif other |Xe el /

Daytima Phone *

SIGNATURE:

SIGNATURE AND TYPED OR PR{NTED NAME OF BIGNING DFFICER OR DIRECTOR Dite I




