2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000017755

1. Entity Name
STEVEN M, STAMPLER C.P.A.,P.A. .

Apr 24,2008 08:00 AV
Secretary of State

Principat Place of Business Mailing Address

915 N. NORTHLAKE DRIVE
HOLLYWOOD, L 33019 .. -~

915 N, NORTHLAKE DRIVE
HOLLYWOOD, FL 330719

DO NOT WRITE IN THIS SPACE

LR

04222008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0572978 Not Applicable
5. Cerificate of Status Desired O Eg'gi L‘;‘f:;"""ﬂ'

6. Name and Address of Current Reglstered Agent

STAMPLER, STEVEN M
915 N. NORTHLAKE DRIVE
HOLLYWOQD, FL 330189

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o pririted nanme of tegisterad agent and tie if 2ppkcacie.

(NOTE. Registored Agent signeture requirad when remstating) ) - DATE

FILE NOWIIl FEE 1S $150.00

9. Election C.ar-npéién Finanbtng '
Trust Fund Contribution.

$5.60 May Ba
Added to Fees

Aftor May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS

l

THLE [»)

NAME STAMPLER, STEVEN M
SYREET ADDRESS | 915 N. NORTHLAKE DRIVE
CIrv-81-2P HOLLYWOOD, FL 33019

Me

RAME

STREET ADDRESS
CITY-8T1-2P

TM.E

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
ciry-s1-2F

T
NAME
STREET ADDRESS e e

CITY-5T-2P T S e

J

e L il ]
FULE IR B ) Sl
R L I

Bl e el s s Il e e

e Sl s N R A A ] w1k

e R L R i T L RV

DO NOT WRITE
IN THIS SPACE

wy gt

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _dte/ nompin Ao gl

SIGNATURE AND TYPED DR PRINTED NANE OF RIGMINE'OFFICER OR DIRECTON

AL Ay SIS oy

Daytims Phons #




