2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P96000099737

1. Entity Name

IRVING S. MARCUS, C.P.A,, P.A.

FILED
Apr 26,2007 08:00 Al
Secretary of State

Principal Place of Business

Mailing Address

980 N FEDERAL HWY 980 N FEDERAL HWY
STE 430 STE 430
BOCA RATON, fL 33432 US BOCA RATON, FL 33432 IS
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8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or Doth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniac nam of ragisierad agent and utie «f appicabis.

{NOTE. Ragistarec AGen! s.gnaturs required when ranslating)

DATE

9. Elaction Campaign Finanging
Trust Fund Conlribution.

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE
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12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. [ further certity that the inform
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred o exscute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
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SIGHATURE A.NO;YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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