04/30/2007 HON 18:44 FAX 954 473 4907 Lerner & Kliston P-A-

&« -,
. LA
4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Q002 .

FILED
May 01, 2007 08:00 Al
Secretary of State

1. Entiry Nama

DOCUMENT # P97000013515
NEW WORLD HAND CENTER, P.A,

Principal Place of Business

4100 NW 3RD CT
SUITE 200
PLANTATION, FL 33317 1§

Mailing Address

4700 NW 3RD CT
SUITE 200
PLANTATION, FLL 33317 US

U TR A Bl

04302007 No Chg-P CR2EQ34 (11/05)
Do NOT WRlTE ’ N TH'S S PAC E 4, FEI Nutubur Applied For
65-0807902 Neot Applicabls
B. Certilicme of Staws Desired I:]‘ g&gfmﬁfﬂb"”

4. Nama end Addresa of Current Registered Agent

KLISTON, TOGDD W

8211 W BROWARD BLVD
STE 378

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

3. The abowe named Cnlily subrrils his sluternent for the purpese of changing its registered office or registared agent, or both, in the Stats of Florida. | am famillar with, and accept
tha obligations of ragisterad agent,

SIGNATUNE
Biroha . Ly Co printisd tuvne ol 114 Nl W A {NUIL: Hageiered Agont Signatura roguined when reingiating) GATE
9. Elaction Campaign Fnancing $5.00 vy B
FILE NOW!!! FEE IS §$150.00 BN . ay Bo

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Addod to Feas
10. OFFICERS AN TINFCTORS 1
bits PD
NAME EASTLICK. LEWIS
STREFY ANDAFSS | 11801 SOUTHWEST 3RD ST
crry-sT-1p PLANTATION, FL 33325 g -
— _ HomooTs052 o
e 05/18/07-B0065-014 150. 00
$IREE! AVURESS
GITY ST 7P
WiLE
NAMS
STHEET ADDRESS
o100 DO NOT WRITE

- IN THIS SPACE

STREET ADDRECS
ClY-5f-4¢

TnE

NAME

STREET ADDRESS
cny-si-ar

12, | heraby aertity (hat (hg ind fuglily lor the exemptions contalnad in Chaptar 119, Forida Statutea. | further certiy that tha Infarmaiion
ingticated on (M5 roporl of Ui pAnd that my signatura shall have tha same legal atfaot as if mads undar oath; that | am an officer or diregtor
of he gorporation Or INg 1ot g -L- as required by Chapter 507, Florida Stawnes: and that my nema appeaars in Block 0 or Block 11 it

cnangad, of ON AN anachment wit?\ra
REs. d.7p-07  GSLFTR-6785

f
T
NAME
STTIEET ADDRESE
GV 1P K\

5

SIGNATURE: ___
NTED NAME OF SIGNIRG OFFICER OR MRECTOR fiutn Dhrylitwg Prorg #




