FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000058625 05-05-2008 90232 001 ***150.00

1. Entity Name

ALAE D. STUPARITZ, PA

i 4
.
Principal Place of Business Mailing Address o 4 “ U :j' b (AL
BLVD - ) -
SUHE “SYIFETT
|~POMAANG-BCH FL—33060—US_ ; S
e s e N S AREARHEA RO RORVATA R
739 & ATavac pvd| 959 4 Atunkic B\
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & Sage Ci & Stata_ 4, FEI Number Applied Far
Pom P Ano DEACH FL Pom found Prowch F 65-0683383 ot Applicatle
Zip Country Zip Country - . $8.75 Additional
3 3 06 O A 3(50(00 us 5. Certificate of Status Desired O ' Fes Required
) 6. Name and Address of Current Registared Agent 7. Mams and Address of New Registered Agent
Name

STUPARITZ, ALAN D

SO0 EATLANTE BLYE-SUITFE4T— Susg Sigpss (P Qo NupoersNojocgabled - o v )

PR PompPhde REAct] FL[BF o

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or bath, in the Sgate of Florida. | am familiar with, and accept
the ¢bligations of registered agent. .

SIGNATURE
Signature, typed or printed narre of registered ageny and tide if applicable, (NQOTE: Registered Agant sigrature required when remstaing) DATE
FILE NOWIII FEE IS $150.00 % Bacion Campagn Fhancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelele TILE [ Change (] Addition
NAME STUPARITZ, ALAN D NAME
STREETADDRESS | 2520 SE 5TH COURT STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 CIry-571-21P
TITLE [ Delele TITLE [ Change . Addition
NAME NAME
STREET ADDRESS STREET ADUFESS
cly-§1-2P cIy-51-2P
TITLE O pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2P TITY-51-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGAESS
CIFY-§1-29 CITY-S1-21P
TTLE 7 Delete ik [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiILE O Delete THILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certity that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fwther certify that the information
indicated on this report or supplementalmpopkis true andgaccurate and that my signature shall have the same fegal eftect as if made under oath: that | am an officer . director
of the corporation or the receiver or trl owered iff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Eiack 11 if
changed, or on an attachment with o, wy ther like empowered.

SIGNATURE; S L] S-/-0fF G5Y- XD -S0d D

ﬂ
mcmtup(n&(wzn eyﬁn»tzn)uauz OF SIGNING OFFICER OR DIRECTOR e Daymme Fhona x




