2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 A

DOCUMENT # P94000083749

1, Entity Name
BARRETT S. LAZARUS, P.A.

Principal Place of Business Mailing Address
7162 NOB HILL ROAD POST OFFICE BOX 25157
TAMARAC, FL 33321 US TAMARAC, FL 33320 US

AWM NN A

01042007 No Chg-P CR2E034 (11/085)

Secretary of State

DO NOT WRITE IN THIS SPACE PO RomeaFer

65-0535817 Not Applicable
. ' $8.75 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

S e - DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registerea agent. UDDDDDS ?q?g?

SIGNATURE SLA10A0P-B0021-011 150,00
Signatura, typed ¢r pantsd nama ol registerad agent and ttie If 2pplicabla {NOTE: Registered Agent signature requiret when renstabing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE (]
HAME LAZARUS, BARRETT S

STREET ADDRESS | 2691 MEADOWOOD DRIVE

cre.st.zp | WESTON, FL 33332 : : . ' . S o

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE
NAME

rstae | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-sT1-2IP

TITLE
NAME
STREET ADDRESS

CITY-§1-2P TN

t qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
nd that my signature shall have the same legai effect as if made under oath; 1hat ¢ am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if

Boater S, [ npnons l!wlwcn (25Y700-5858

BIGNATLRE AND TYPED OR PRINTED MMWNINO QOFFICER OR HIRECTOR Daytme Phone ¥

=}

indicated on this report or sup ort i and a
of tha cargoration or the re mppwerag to
changed, or on an attach r gdciredy, With aff oth

12. 1 hereby certify that ths’morm}a’?‘ﬁsupplie ith this filn
efne;
1 witf

SIGNATURE:




