FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000000186 02-28-2007 90002 016 ***150.00

1. Entity Name

MITCHELL J. MARGOLIES, C.P.A., P.A.

Princigal Place of Business Mailing Address

1048 FAIRFAX LANE 1048 FAIRFAX LANE 4 0 0 2 5 4 8 5

FT. LAUDERDALE, FL 33326 FT. LAUDERDALE, FL 33326

B R ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For

65-0720866 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTGA&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET Slreet Address (P.O. Box Number is Not Acceptable)
28TH FLOOR

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this stalement fcr the purpose of changing ils registered office or ragisterad agent, or both, in the Slate of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of reygisiered agent and title if applicable. (NOTE: Ragasterad Agert signature réquirod when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST ) petele TITLE I Change  [_] Addition
NAME MARGOLIES, MITCHEL NAME
STREET ADDRESS | 1048 FAIRFAX LANE STREET ADDAESS
Ciry-SI-7iP FT. LAUDERDALE, FL 33326 GIrY-ST-2P
TIE . [ petete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CUY-SI-2P
g [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP Cny- 8129
1TLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CilY-SI-2F
TITLE [ Delete TITLE [O Crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIvY-ST-21P

12. I hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Slatutes. | further certily that the information
indicated on this report or supplemental report is true an curale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or truslee eghpowered togxecute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gldrags, with all ohbr like empowered /
2 )24/N
/

Date Daylune Prone #

SIGNATURE:

SIGNATURE AND YyED OR PRINTED NAME OF SIGNIN(IDFFICER OR DIRECTOR

¥



