7 72008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28,2008 08:00 AM

DOCUMENT # P97000050581

1. Enlity Name

ALAN J. SHUMINER, P.A.

Secretary of State

Principal Place of Business Mailing Addrass

1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
1680 1680
MIAMI, FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

AR

LI

02072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applted For
65-0763229 Nat Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registerad Agent

SHUMINER, ALAN J
1200 BRICKELL AVENUE
SUITE 1680

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regrstered office or registerad agent, or both, in the State of Florida. | am familar with, and accept

tha obligations of registared agent.

SIGNATURE

Signatura_ typad or printed name of regislersc agan! and tifie | apnicabie

(NOTE" Ragsteran AQant Signalura requited whah ieinslating) DATE

e FILE NOWII!- FEE l.S 5156.00 :

_ After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

* 8. Election Campaign Financing

HODTONE 42345

$5,00 May o n
$ MayBe |. 1371 1/08-30025-021 A50.00: .

.- Addedto Foes'

“10. ! OFFICERS AND DIRECTORS [

i LT3 PSTD

- NAME SHUMINER, ALAN J.
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1680
CITY-ST-ZP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TTLE

<NAME .« -
STREET ADDRESS
CiTy-ST-2IP

TIHLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE
NAME
STREET ADDRESS
CiTy-ST-2IP et

Tme o
NAME L. |2 U
SREETADDRESS | v oo oo oW T

omv-stze |, ..

NEL . e [

DO NOT WRITE
IN THIS SPACE

— e w e e . - PR, ———— e

12. | hqreby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same logai eflact as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 17 if !

changed, or on an attachm

I wj r‘a an a ss, with all other like empowered.
Y 'l:"l"‘f
SIGNATURE: _/<\ v

“="WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phona #




