2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P94000088122

1. Entity Name
LAWRENCE P. KUVIN, P.A.

04-24-2008 90115 003 ***150.00

Principal Place of Business

1314 £ LAS O ARD
605
LAUDERDALE, FL 33301

Mailing Address

1314 E. LAS
605
T

LAUDERDALE, FL 33307

LEVARD

st e 1 a
PEES AN . ;

, 4“08“13 [ R Lt e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT A

328 NE Jo™-5¥rect | 328 NE 20% Steee

Suite, Apl. #, slc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)

City & State . Cily & State 4. FEi Number Applied For
U fon MANOLS, AL Uj i 'IEDAI MY AuoRS £ 65-0546128 Not Applicable
f% 30C Couniry 23304 Country 5. Certificato of Status Desred [ ?g ggﬁfe‘ﬂ“""a' _

6. Name and Address of Current Reglstared Agent

7. Name and Address of Naew Registered Agent

KUVIN, LAWRENCE P
LEVARD

1314 E. LAS O
605
DERDALE, FL 33301

e JpwRence P Kuvid

Street Address (P.O. Box Number is Not Acceptable)

323 ME 20" - 5tkeat

FL | $¥55c

VoW o MAanoks

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

H-22-08

(NCTE: Regstared Agert signature 'sQuired when reinstaing)

DATE

“_ FILE NOWYI - FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D /&mm TME (O Change ] Addition
NAME KUVIN, LAWRENCE P ESQ. NAME

STREET ADDRESS | 1314 E LAS OLAS BOULEVARD #6035 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST- 2P

::’:2 ’(UVIN) ln WRevce P [54 O Delete ;:;EE [Jchange [ Adgition
STREET ADDRESS 32—9 /VE 20.”' jfﬂ&'{- STREET ADDRESS

CTY-51- 219 Wiltow ManoRS, FL 33328 oIry-ST-2P

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T. 7P CITY-ST-2P

TTLE O Datete TmE [ Change [ Addition
RAME MAME

STREET ADDRESS SIREET ADDAESS

CITY-S5-2P CITY-ST-2IP

TITLE [ Delele TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-s1-2IP Ctry-SI-ap

TmE O] Detate e [ crange "] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-57-279 CIry-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

of the corporation or the receiys usteg empowered (o exec

3ddress, with all pth

Date Daytena Phone #




