2007 FOR PROFIT CORPORATION
Rt ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P96000062798

1. Enlity Name
HOWARD MARKOWITZ, P.A.

Secretary of State

Principal Place of Businass Mailing Adadress
609 EAST JACKSON STREET 609 EAST JACKSON STREET
TAMPA, FL 33602 TAMPA, FL 33602
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$8.75 Additional

Fee Required

5. Cerlificate of Status Desired 0O

6. Name and Address of Currant Registarad Agent

MARKOWITZ, HOWARD
609 EAST JACKSCN STREET
TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of pninted nama of registered ageni and tile if appicable. {NOTE. Registarad Agent signature raquired whan reinalating) DATE

FILE NOWIII FEE IS $150.00 9, Elaction Campaign Financiné 0

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

55.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS |

TITLE M) .
NAME MARKOWITZ, HOWARD L
STREET ADDRESS | B09 EAST JACKSON STREET ’
CITY-§7-2P TAMPA, FL 33602 '
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CIyY-S1-2IP
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12. | hareby certify that the information supplied with this 1|Iin§ does nat qualify for the exemptions containad in Chapiar 119, Florida Statutes. | further certily that the information
accurate and that my signature shall hava the same legal eftect as if mada under oath; that | am an officer or director
'equired by Chapter 307, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporalion or the receaiver or trusise empowered 1o execy
changed, or on an atlachment with4in addrass, wilh all cther

SIGNATURE:

this raport

E AND TYPED OR PRINTED NAME OF IIGNfO OFFICER OR DIRECTCR

Date Daybrma Phone #
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