. FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000054583 e Secretary of State

1. Entity Name
SIM GERSHON, P.A. ATTORNEY

Principat Place of Business ’ " Mailing Address

4699 NORTH FEDERAL HIGHWAY : 4699 NORTH FEDERAL HIGHWAY - - -
SUITE 208 (E) SUITE 208 (E) .

POMPANO BEACH, FL™ 33064 POMPANO BEACH, FL 33064

IR

05052008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =i ot For

65-0692659 Not Applicable

$8.75 Aaditionat
Fee Required

5. Certilicate of Status Dasirad O

6. Name and Addrass of Current Registared Agent

GERSHON, SIM : DO NOT WRITE

4699 NORTH FEDERAL HIGHWAY

SUITE 208 (E . )
POMB/NG BEACH. FL 33064 - IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agant. or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and fibe if appkGable, (NOTE Registarsd Agan signaturs required when reinslating) DATE
FILE NOWH! FEE IS $150.00 " 8. Elaction Campaign Financing $5.00 MayBe | !n accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O _ Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS | ! *
TIILE D
NAME GERSHON, SIM

STREET ADDRESS | 4699 NORTH FEDERAL HIGHWAY, SUITE 208
cIry-st-21P POMPANO BEACH, FL 33064

1ME
v L
STREET ADDRESS . N5 04 A0
CITV-51-71P B

TNE
NAME |

o - DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITy-81-2iP

TIE

NAME

STREET ADDRESS
Civy-§1-2ip

TME

NAME

STREET ADDRESS

MY -§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher certily thal the information
indicated on ihis report or supplemental reper is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustae empow this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachrment with an ad = With all other tike o

s X = Mg 20 28

SIGNATURE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR Phone #




