FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000084625 P 04-25-2007 90193 050 ***]158.75

1. Entity Name

LAW OFFICES OF DAREN RUBENFELD, P.A.

Principal Place of Business Mailing Address IVUVALNE Y
18745 SE FEDERAL HWY 18745 SE FEDERAL HWY
TEQUESTA, FL 33469 TEQUESTA, FL 33469

diw  Clemods ot \o Cematis &t

Suite, Apt. #, glc. Suile, Apt_ 4, etc. 02202007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

WSt falm Deach. T |WAT @aln Peach Fr i 65-0793013 Not Appicatis
i Countr 1 Countr itiona
7)5‘)4 D’ i g’%q D ' Y 5. Certificate of Stalus Desirgd E\ ?i'gi;;:’:d I

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

RUBENFELD, DAREN

}BEESESSET;'EEE%EGZWY ﬂIT;adresa(ré)“%ca’r\iﬁter is lgl’f&cceplable)

Wet falm Beach FL | 3285/

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE ) I "// 14 / 0 ]

Signature, typed or unr\lwb‘m of regustered agent and 1dia il applcabla (NOTE Regsterad Agenl signalue reguired when 1ginslaing) DM#
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange  [T] Addition
NAME RUBENFELD, DAREN NAME
STREET ADDRESS | 2519 MONACO TERRACE STREET ADDRESS
CITY-ST-2IF PALM BEACH GARDENS, FL 33410 CITY-57-21p
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-§T-217 CITY-ST- 2P
TIME [ Belere TITLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete L [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-ST-2I
TITLE [ ogtete TITLE [ Changg (T Addition
NAME NAME
STREET ADDRESS STRTFT ADDRESS
CITY-51-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N P cj/m//m

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Dayume Phone »




