- - - P o T T T L T N SO e S

FILED
2007 FOR PROFIT CORPORATION Apr 27, 2007 08:00 AN

___ANNUAL REPORT
DOCUMENT # P97000009438 Secretary of State

1. Entity Name
MORRIS ENGELBERG & LAURIE E. MILGRIM, P.A

Princlpal Place of Business ) Mailing ﬁ;ddréss . )
4040 SHERIDAN ST 4040 SHERIDAN ST
ROLLYWOOD, FL 33021 - HOLLYWOOD, FL 33021 e

R

r 01052007  No Chg-P CRPED34 (11405}
DO NOT WRITE IN THIS SPACE PRI Foped For
65-0721778 Mot Applicabie
- -] % Ceriicate of Ststus Desired [ gg';iﬁ;"‘m‘

€. Name and Address of Current Registered Agent

e e gy WS TR I Bt e sukiraeee e - P

— .. DO NOT WRITE
HOLLYWOOD, FL. 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered offios of registafed agant, of both, in the State of Flarida. §am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE — - S— - - e
Sigretura, typed or printest nama of zegisiarad agont and fitle § applicabte. {NOTE. Registerad Agant signalure requisd when reinglating) T .

FILE NOWI! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fae wili be $550.00 Trust Fund Contribution, O Added o Fees

10. _OFFICERS AND DIRECTORS 1 . o e

= S . L . R,
HAME ENGELBERG, MORRIS
STREET ADDRESS | 4040 SHERIDAN ST

CV-§7F | HOLLYWOOD, FL 33021 LOO00G7IE3E T o

L S A

e OPST A e OB/ TOIB-RONERS RS 150,00
NAME MILGRIM, LAURIE E ' B ’
STREET MOLAESS | 4040 SHERIDAN ST

CR-5T-2P | HOLLYWOOD, FL 33021

NAME

g DO NOT WRITE

Y

s - 7 TIN THIS SPACE

NAME
STHEET ADDRESS
CITY-51-TP

TME
RAE e e e e e AT
STREEF ADDRESS
LiTy -ST-2P

THLE T . . FERE e Py e S T e

HRME
STREET AQCRESS
CiTY-S7-21P

12, | hareby certify that the Snfarmation supp?ieczﬂﬁ this filfg does not qualily for the exempiions contained in Chapter 118, Florida Siatutes. | fusther certify that the information
indicatad on this report or supplementai reei 7t is true and acourate and that my signatura shall have tha same legal effect as if mads under oaliy; that | am an officer or director
of tha corporation or jha receiver or trusiQefsmpowared lexecuts this report as required by Chapter 607, Florida Staties; and that my name appears in Block 18 or Block 11§

changed, or on ;?‘ ‘ withs an acy ii otiter like empowersd,
A
Vi

SIGNATURE. T/ Asst, Sec, 01/07/2007 954-966-3900

WD PR arsmmat?ﬁxmmcrm Date Cwytims Phore ¥
;- N T




