2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 26,2007 08:00 AN
DOCUMENT # P95000052410 : Secretary of State
1. Entify Name
SAMUEL R. HALPERN, P.A,
Principat Place of Business Mailing Address
2856 EAST QAKLAND PARK BLYD. 2856 EAST OAKLAND PARK BiVD,
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33308 IS
S R R e — IR RV
Sute, AR ¥, oto. - Suie, APL ¥, eC, ) o1112007  ongP CR2E034 (1 2/06)-
City & State . City & Siate 4. FEiNumber Appled For
§5-0597738 rict Appiicable
Zip Couniry o Country 5. Cerificalo of Status Desired  []  98+7 5 Additianat
Fee Raquired
6. Name and Addross of Curent Registered Agent 7. Name and Address of New Registered Agent

Name

HALPERN, SAMUEL R . -
2856 EAST OAKLAND PARK BLVD. Street Address (PO, Box Number is Mot Accepiable)

FORT LAUDERDALE, FLL 33306 -

City ' FL l Zip Code

8. The above named entity submits this statement for the purposa of changing #s registered office or registered 2gers, or both, in the State of Fk_)rida. [ arn familiar with, and accept
the obiigations of registered agent.

BIGMATURE

Sgnente, typed o printed name of rogisterad agent and Hlle f anpliceide. {NOTE: Registerad Agent signature required when relnstaling) DATE

FILE NOWI!! FEE IS $150. %. Election Campeign Financlng_~ §5.00 May Be

Aftor May 1, 2007 Fee W’i?l be 35050‘00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
HELE 3 O peiste ThLE - UWIGRORN4534 [ cage T Additon
AAME HALPERN, SAMUEL R NAME 12907 -80058-001 150,08
STREEY ADDRESS | 2858 EAST OAKLAND PARK BLVD. STREET ADDRESS
CoTY-§T-2F FORT LAUDERDALE, FL 33308 GIYY-ST.TP ) ]
e 7 peele WHE O Change ] Addition
NPRE RAKE
STRECY AGORESS $IREET ADDRESS
CITY-SE-IIP CITY- ST-2P
TITLE O bekete THLE O change ] Addition
MANE NAME
STREEY ADDRESS STREET ADDRESS
CiTy-51- 5P CITY.ST.2P
THE {3 peee TIRE [ change ] Addition
NAHE HAME
STREET ASDRESS STREET ADDRESS
CITY-SF-2p CITY-5T-ZP
THE [ elete TE CiChange 3 Addion
HAYEE HAME
STREET ADDRESS STREFT ABORESS
CITY.ST-IF CBY-ST-ZF
THE 1 pelge TME lomege T Addion
NAME MAE
STREET ADDRESS STREET ADDRESS
ciry-5t- 2P § otz

12, | nereby certify that the information suppiied with this ﬁ!ing doss not quaiify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
inticated on this repon or suppiemental report 18 frue and accurale and that my signature shall have the same legal effest as if made under oath; that | am an officey or dirsctor
of the corporation o the receiver or rustea empowered 10 execute this repornt as required by Chapter 607, Floriga Statutes; and that my neme appears in Block 10 or Biock 11f
changed, or on an allachment with an addross. with all other ike empowered,

SIGNATURE: SArISL B, (4L PERY  O\-A4-2oe7 P59~
GNATU TYPRE Qf PRI HAME OF SIGNiNG ormicER OF DIRECTOR P_‘;‘&SE&E&' e ) anﬁmplmaiﬁa ES

o)



