2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .. Apr 21, 2008 08:00 A

DOCUMENT # P94000078510

1. Entity Name

ARNOLD M. STRAUS AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address
2189 NW 59TH ST 2189 KW 59TH ST
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US

TR MR

01272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Par=yTym T

65-0534838 ' Not Applicable
. Certificate of Status Desired ] ?aaezosq mﬁonal

6. Name and Address of Current Registered Agant

215 NW S9TH ST DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signakae, typed O peid narme of rég st agent and tie f spplicable. (NOTE: Regsiared Agent signature reculied when rensiatingh DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribuion. O  Added to Fees | Iﬂl_'lf'li"l'f'ii 05T
I‘N_ l‘l"l_‘ nu ﬁ||! "51 1T 1r‘|| Tl
10. OFFICERS AND DIRECTORS | R
TILE PRES
NAME STRAUS, ARNOLD M

STREETADDRESS | 2189 NW 59TH ST
CITY-ST-ZIP BOCA RATON, FL 33496

TME

NAME

STREET ADDRESS
CITy-87-2iP

TMLE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2Ip

TMLE

NAME

STREET ADDRESS
CiTY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Cewmn e -~ - - -

12. 1hereby cortify that the information supplied with this f||| does not quality for the exemptions contained in Chapler 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental repor is true an accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the rg&ejver or ir am wer d lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith al ﬁr/ef 1l other like empowered.

Qun. Arnscdd M. Sfaes  uftcfsws  <tr 999905

TURE AND mﬁt OR FFENTED NAME OF SIGNING OFFICER OR DIREGTOR Date Oaytima Phona #

SIGNATURE:




