2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am
DOCUMENT # P97000006063 B 5 % Secret,ary of State

1. Entity Name
CHIKOVSKY, BEN & SCHAFER, P.A. 03-16-2007 90030 018 ***130.00

Principal Placo of Business Mailing Addross
1720 HARRISON STREET 1720 HARRISCON STREET

FHREGOR— LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ctc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slaic Cily & State 4, FEI Number Applicd For

65-0727567 Not Applicable
zZip Couatry Zip Couny 5. Ceriilicate ol Status Desired O $8'75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl

Name

) CHCIKOWSKY, FRED E

1720 HARRISON STREET Stieel Address (P.O. Box Number is Nol Acceplable)

FLELOOR . = )
HOLLYWOOD FL 33020

Cily FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sgnaiure, typad o parled wame of cegsloied agen anc iile r anplcatie (NOTE Regsiared Ageul signats wasited when somslanm) CATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

H P J Deleie T 1 Change [ Addilion
NAME CHC"‘(OVSKY, FRED NAMI

sir Ao ss | 1720 HARRISON ST =FF i) A SINE | ADRY S5

GlIY - $1 4P HOLLYWOOD FL 33020 CIY SI 2P

e S 1 pelete it [1 Change [ Addilion
NAME DIAMOND, CAROLE NAMI

siue 1 aomiss | 1720 HARRISON ST ZTHTLOOR S <) A ST T ADIRESS

oy slap HOLLYWOOD FL 33020 Iy sl AP

i O pelete i [ change [ Addition
NAME HNAMI

SIRFET ADDRESS SINETT ADDH 85

CHY 31-411 CIY ST 711

1 1 Dolete: ni [ change ] Addition
NAME NAR

SIREET ADDRESS SINEET ADDRE S5

GHY s1-/iP Gy s1 72

1 O belere nis O change [ Addition
NAME NAMI

SIRCET ADDRESS SIREE] ADDYE S5

ClIY-81-4117 CHY ST 2P

HHE 1 eleie e [ Ghange [ Addition
NAMP NAML

SIPEE } ADDRESS SINEET ADORESS

GIlY-S1-AP Y $1a

12. | hereby corlify that the information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | lurther certify that ibe information
indicaled on Lhis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il mace under oalh; that | am an officer or director
ol the corporation or the receiver or iruslee empowered 1o execule Lhis reporl as required by Chapler 607, Florida Statlules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all othor like empowerad.

SIGNATURE: _ Conle iamed Yonilar ’5{/@/@7

IGNATIHE AND TYPED OR PRINTED NAME OF SIGNING OFF\CER oR DIRECTOR d’ O Caytie Phone ¥
| e " —




