2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - - Feb 07,2007 08:00 AM
DOCUMENT # P96000041890 Secretary of State

1. Enlty Name

SAUL L. ZINER, P.A.

Frincipal Place of Business Mailing Add ess
8216 CYPRESS POINT ROAD . 8216 CYPRESS POINT ROAD
WEST PALM BEACH, FL 33412 S WEST PALM BEACH, FL. 33412 US

IR AR MR A

01262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T I

65-0670462 Not Applicable

. Certit : i $8.75 Aaditional
§. Certiticate of Stalus Desired [} Feo Required

6. Name and Address of Current Registered Agent

90 NORTH FEDERAL HIGHWAY DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am ramikar wilh, and asgept
the obligatons of registered agent.

SIGNATURE

Sttt Bypred o plailed o of (egisiened agent anc Bie il appheatile, {NOTT. Begpsterad Aggenl st oogunedd syl en nnstiing AT
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantnbutiun, O Added 10 Fees
10. OFFICERS AND DIRECTORS l
il D
NAME Z|NER. SAULL UDDDDUbEquBB

STRELT ADDRESS | 8216 CYPRESS POINT ROAD

ory-s1-2p ] WEST PALM BEACH, FL 33412 Uz/14/07-80053~016 150,00

TITLE

HARE

SIREET ADDRESS
Y- ST- 2P

TILE
HNAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
GIy-st-2ir

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TINE

HAME

STREET ADDRESS
CITY-S1-2IF

12, | haraby carnify that the information supphad with this fiing does not qualify for the exemptions contaned in Chapter 114, Flonda Statutns. | furthar cariify thal the information
mdicated on s repert or supplemenial report is tue and accurate and that my signature shall have the samin legal offect as if mada under oath; that | am an aficer or dieectorn
of the cormaralion ar tha recaver or trustee empowercd to execule this report as reauired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

changed. or on an allachmend with an adedress. with all olher ke empowered.
SIGNATURE: A&/( SAUL L, LA A1y, S/~ L3 )i 7C

SGNATURE AND Ty PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR LA Doaytune Piwoie #

PED,
U




