2068 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 AT

DOCUMENT # P94000083749

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

Secretary of State

Mailing Address

POST OFFICE BOX 25157
TAMARAC, FL 33320 US

Principal Place of Business

7162 NOB HILL ROAD
TAMARAC, FL 33321 US

B fars o 0 e

AR

01042008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0535817 Not Applicable '

g $8.75 addiional

5. Certificate of Status Desired *
Fee Required

6. Narne and Addraus of Current Registerad Agent N

LAZARUS, BARRETTS L

7162 NOB HILL ROAD
TAMARAC, FL 33321

8. The abave named entity submits this statement for the purpose of changing its registered office or ;eglslered agent or both in the State of Florida. | am famahar wnh ancl accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and Ltle if epplicanle.

(NQTE: Ragistered Aganl signature raquired when reinsiating)

DATE

ER N e ™

FILE NOWI! FEE 1S 5150.00
After May 1, 2008 Feo will be $550.00

" 9. Elettion Camoaigh Fnancing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME LAZARUS, BARRETT S
STREET ADDRESS [ 2681 MEADOWCOD DRIVE
CITY-ST-2IP WESTON, FL 33332

TITLE

NAME

STREET ADDAESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-8T-21P

TITLE
NAME . - .
STREET ADDRESS

CITY-ST-2ZP : R I

dape Tl
R

N ) [}

12. | heredy certify that the informa
indicated on this report or su o (lemental report s true an
of the corporation or the rec =4 :

changed, or on an attachmg

SIGNATURE:

other (ke empowered,

on supplied with this i rlln‘? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the mforrnauon
accurate and that my signature shall have the same legal affect as if made uncer oath: that | am an officer or director
tes empowergd 10 execulte this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

pAreEr S, LALAQ.\)s

mc:u’uas AND TYPED OR v‘m\fu WAME OF SIGNING OFFICER OR DIRECTOR

/ 3 Jao0g  (954)120- 3‘6"5?

date Daﬁm Phone #




