2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000072312

1. Entity Nama

ADAM R. SCHIFFMAN, P A.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90181 036 ***150.00

Principal Place of Business Maiting Address * v. vvyvivy
2999 NE 1915T STREET 2999 NE 191ST STREET - .
STE 800 STE 900 .
N. MIAMI BEACH, FL 33180 US N. MIAMI BEACH, FL 33180 US
T oy I AR TR RN
7750 NE 185th Street| 2750 NE 185th Street
Suite, Apt. #, etc, Suite, Apt, #, atc.
03172008 Chg-P CR2ED34 (12/06
Second Floor Second Floor ¢ (12/06)
City & State City & Stale 4, FEf Numbaer Applied For
Aventura FL Aventura, FI 65-0521732 Not Applicabla
Z|p3 3180 Country Z;B 180 Country 5. Certilicate of Status Desired m_ ?i‘gsqlﬁf:;ﬁ"“al _

6. Name and Address of Current Registerad Agent

7. Name and Address of New Rmrsd“kgent

SCHIFFMAN, ADAM R

Nags’chiffman, Adam R ﬂ

2999 NE 1918T STREET Slrievﬂgdossaﬁﬁ Ei@lg%a%is I§Q£Af_cg%a Ie:J

STE 900

N. MIAMI BEACH, FL 33180 Second Floor

/) o Aventura FL [ ZifgoldeBO

the cbligations of registered agent.

SIGNATURE /

8. The above namad enlily submils this statement for the purpose of crhnging its registered olfice or registared agent, or both, in the State of Florida, | am lamihar?ﬂ. and accept

c/{/f}%/ /

Signalu:_e. lyped o¢ prirted name of registesd agent and tilia it wulc{b‘/’ (HOTE: Regsierad Agunt signalue required when renslaling) DATE’
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. D Adced to Fees
10, CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 1 Detete TLE DPST HAXchange [T Addition
NAME SCHIFFMAN, ADAM R. NAME Schiffman, Adam R
ST;.EET:D?:ESS 2998 NE 191 STREET #3800 zr::n:nzu:zss 2750 NE 185th Street, 2nd Floor
oY -51-2 N MIAMI BEACH, FL T-ST-2 Aventura, FI, 33180
TLE {1 Detete TME [ Change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TE - 1 Delete T [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TiitE [ Delere THLE {JCharge [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-81-21P CiTY-ST- 219
TILE F pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 5 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP =y CITY-81-2IP
1Z. | hereby certify that the information supplied with this filim§ does/Aot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fryeand accyfate and that my signaiure shall have lhe same legal eflact as if made under oath: that | am an offlicer or direcior
of the corporaltion or the receiver or lrustee empgwered [0 exgute thi as required by Chapler 607, Florida Statules: and fhal my name appeaars in Block 10 or Block 11 i
changad, or on an attachment with an addresgeWwilh al empowerad. i d?
SIGNATURE: 5%%/

SIGNATURE AND TYPED OR PRI © NAME OF SIGNING OFFICER OR DIRECTOR

Datar Daytimer Phone #




