| FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000004375 02-01-2008 90027 004 ***150.00
1. Entity Name
THE LAW OFFICE OF BARRY D. KOWITT, P.A.
Principal Place of Business Mailing Address q yyruves -
324 WINDMILL PALM AVENUE 324 WINDMILL PALM AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324 :
R 1 OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0547428 Not Applicable
Zip Couniry Zp Couatry 5. Certificate of Status Desired 0O Ei‘;fqﬁ?ﬂﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOWITT, BARRY D
324 WINDMILL PALM AVENUE Streel Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigoature, typed or panted name of regislered agant and titke il apohcable. (NOTE: Registerea Agent signature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete FILE [J Change [ Addition
NAME KOWITT, BARRY D. NAME
STREET ADDAESS | 324 WINDMILL PALM AVE STREET ADDRESS
CiTY-ST-21P PLANTATION, FL- 33324 CITY-51-2IP
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delele TILE [0 Change  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-ST-21P
TITLE [ petete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-$T-21P CHY-ST-21P
TITLE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-21F
TITLE T Delate TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-57- 21

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cthr like empowered. A
SIGNATURE: 1 =22+, ?/éﬁzéﬂ \3of0g TY-270-7777

SIGNATURE AND Wﬁﬂ OR PRINTED NAME OF SIGNING QFFICER OR DiRECTOR Date Dayume Prigng ¥
w7




