2007 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT.# P96000074938

1. Entity Name
PIVNIK & NITSCHE, P.A.

Mailing Address

9100 SOUTH DADELAND BLVD.
ONE DATRAN CENTER, SUITE 1009
MIAMI, FL 33156-7852

Principal Place of Businass

9100 SOUTH DADELAND BLVD.,
ONE DATRAN CENTER, SUITE 1009
MIAMI, FL 33156-7852

DO NOT WRITE IN THIS SPACE

B —— - -

FILED
Mar 22, 2007 08:00 A
Secretary of State

i

il

LU

01042007 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
65-0687051 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired (| Foo Required

8. Name and Addross of Current Registerad Agent

PIVNIK, JEROME A

9100 SOUTH DADELAND BLVD.
ONE DATRAN CENTER, SUITE 1009
MIAMI, FL 33156-7852

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Siprature. typad or printsd name of reg istered agent and tlle If acplicable.

{NOTE: Raqlstarad Agent s:gnatury requicad when renstabng)

DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Feeo will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIREGTORS |

TILE D

NAME PIVNIK, JEROME A

STREET ADDRESS | 9100 S DADELAND BLVD. SUITE 1009
City-S1-2pP MIAMI, FL 33156

TME D

NAME NITSCHE CARLSON, CAROLINE

STREET ADDAESS | 9100 S DADELAND BLVD. SUITE 1009
CITY-ST-2P MIAMI, FL 33156

TITLE

NAME

STAEEY ADDRESS
CITY-51-21P

TITLE

NAME

STAEET ADDARESS
CITY-ST-2IP

TITLE

RAME

STREET ADORESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L0

~ UD0oo0
0353007~

675536
BOUZ3-05 150, U0

DO NOT WRITE
IN THIS SPACE -

12, ¥ hereby certily that the information supplied with this fili

indicated on this raport or supplgmental raport is true accute
changed, or on an attachment With an addreiwim a ] wared.
/ A
SIGNATURE: TERHE A. AvMIK

alify for the exemptions contained in Chapter 119, Florida Statutes, [ further certily that the information
L ’ hd that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corperation or the receivel or trustee empowaerefl tg exgfute s report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 1 it

560078

IIOP?JRE AND TYPED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR

3/2 0//07

/ Date

Daytrrs Phona &

\/



