FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000022486

1. Enity Name
KANTOR, DAVIDOFF & KASS, P.A.

Principal Place of Buginess Mailing Address

150 EAST PALMETTO PARK ROAD 150 EAST PALMETTO PARK RGAD
SUITE 500 SUITE 500

BOCA RATON, FL 33432-4832 BOCA RATON, FL 33432-4832

O

03122007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oo
' 65-0749652 Not Applicable

O $8.75 additional
Fee Required

8. Cariificate of Staius Desired

8. Name and Address of Current Regjistered Agent

KASS, WILLIAM A " nO NOT

150 EAST PALMETTO PARK ROAD o DO NOT WRITE
SUITE 500 |

BOCA RATON, FL 334324832 IN THlS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent or bath, in the Srate of Florida. ¥ am iamlhar with, and accept
the obllgallcns of reglslared agent

skt o

fSrGNATURF AL vt e D T : Sah EERTE L b e ‘
ST Smfelu'rs,lypenarprim_edrlu.[nva?lr!glll!ledaguwland btle If appiicabis, - ..+ (NOTE Rog-n}ered»\nen?_ng_@nlmr?qw_rludrhmr‘em;mﬁng:t “ “ --u& 1t DATE 3+ "0 o o s
; Tt FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be S
Aﬂer May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added o Fees
. 10. . QFFICERS AND DIRECTORS —[
TiTE PRES
NAME KASS, WILLIAM A . '
STREET ADDRESS | 150 E PALMETTO PARK RD, SUITE 500 ) ’ ChETam
Y I ¢
ov-s-7 | BOCA RATON, FL 334324832 13 3, i fi}”ﬁ A0 ”:"";-;l j%ﬁ”h R J f"Tl"l
TmE ' ‘
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME

o "~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME !
STREET ADDRESS
CITY-81.21P

TIILE e e PN N { O

NAME . %h o b e . . ) ) w ” Tt T
p . T P ' oo ) PSR A ! ' !

STREET ADDRESS e . . - . - NI - '

cF L . TLovm g . : - . :
ovastae | L ’ ST . .

H

- 12, .| hereby certify.that the |n10rrnal|on suppliad with this filing doas not qualify for the exemptions comtained in Chapter 118, Florida Statutes: | further- certify that the mlormauon 4
Hindicated on this report or supplemental report is true and accurate and that my signature shall have the’same legal effect as if made under cath; that | am an officer or director *
of the corporation or the receiver or trustee empowered to axecute this report as requigpd by Cnapter 607, Florida Statutes; and that my name appears in Block-10 ar Block 11 if ;

) changed oronan attacnment with an addrgss, with all other like empowerad.
SIGNATURE: __ ') \Q& / 2 éq /Jj §El 2416134

EIGN.ATURE AND TYPED OR PRINTED NAME O c Daytime Phone &

OR DIRECTOR="

i

Secretary of State



