2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 Al

DOCUMENT # P96000041830

1. Entty Name
SAUL L. ZINER, P.A.

Secretary of State

Principal Place of Business

8216 CYPRESS POINT ROAD
WEST PALM BEACH, FL 33412

Mailing Address

8216 CYPRESS POINT ROAD

us WEST PALM BEACH, FL 33412

us

VR AV G

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0670462 Nat Applicabla
i ; $8.75 additional
8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent v

RUBIN, STEVEN D
980 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

-“| H‘-\: ' . L R . -‘. S

DO NOT WRITE
IN THIS SPACE

B. The abave namad entity submits this statement for the purpose of changing its registered office or registared agant, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Sgrature, fypad of printed name of registered agent and Hile if applicable.

{NOTE: Registorad Aent signature required when reinsiaiing)

DATE

FILE NOW!I! FEE IS $150.00

_ Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conitribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS i

TLE D R

ZINER, SAUL L
8216 CYPRESS POINT ROAD
WEST PALM BEACH, FL 33412

NAME
STREET ADDRESS
CITY. 5T-2IP

TILE
NAME

STREET ACDRESS
CRY-5T-21P_

TILE
NAME

STREET ADDAESS
Y -ST-aF

TIMLE
NAME
STREET ADDRESS

CIY-§T-2IF o

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TINE
NAME
STAEET ADDAESS )
CITY-5T-2IP 1

D“ "D 0g

l |M IO HH‘. B ,

bo NOT WRITE
IN THIS SPACE

12. | hereby ceriify ihat the information supplied with this filin é; does not gualify for the exempticns contained In Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustae empowared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgni with an address, with all other ike empawered.
SIGNATURE: /,.éw/ Z (&v"\' SAVL L, 20PN

ndicatad en this report or supplemental report is true an

VA - SB 6] L7

N BIGNATURE XND'TYPED OF PRYNTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytyna Phone #




