\
e
2007 FOR PROFIT CORPORATION FILED 'D‘Q‘

ANNUAL REPORT
Jan 29, 2007 08:00 A
DOCUMENT # P94000088122 Secretary of State

1. Enlity Name

LAWRENCE P. KUVIN, P.A.

Principal Place of Business Mailing Address

1314 £, LAS OLAS BOULEVARD 1314 E, LAS OLAS BOULEVARD
605 605

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

A DT

01082007 No Chg-P CR2E034 (11/08)

Do NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
. 4 65-0546128 s Nof Appicable
O . £ Additionat

Fee Requirad

5. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agont

KUVIN, LAWRENCE P R - -
1314 E. LAS OLAS BOULEVARD DO NOT WR|TE
PT LAUDERDALE, FL 33301 L IN THIS_SEAC)E

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

SIGNATURE i

Sigraiure, typad or prinied namo of tegislarad agent and Ulla i applicabts. (NOTE: Ragistered Agort signalure requized wnen raingiating) DATE . i
FILE NOWIII/F’EE IS $150.00 ) 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill-be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS | - I o
TLE D . A o
NAME KUVIN, LAWRENCE P ESQ. = s ‘ ' . e
STREET ADBAESS | 1314 E. LAS OLAS BOULEVARD  #605 : - o . o
CiTy-ST-2P FORT LAUDERDALE, FL 33301 ) ., . . - o o
TLE : P, R
NAME unooooelezgs  c o
STREET ADURESS : - 01730/07-30073-017 150.00
CITY-§T-2P L . ‘
LE
NAME

s . " _DONOTWRITE ~

i " INTHISSPACE - '

CITY-ST-2P oo . L

1

ThE

NAME

STREET ADDRESS
CITY-ST-2IP

e
HAME - . N
STREET ADDRESS ) : B o A
CiTy-§1-2¢ S L .

i
' o

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath: 1hat | am an officer or direcior
of the corperation or the regeiver or trustee empowered ta pr€coute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an af with an address, with all@ther like empowered,

s IGNATUR Sﬁﬁ PRINIWO B OFFICER OR DIRECTOR [ - Z‘# .;10 7 7.{¢D:yﬁlzléﬁﬂ¢1: {l go




