FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000085499 04-21-2008 90062 028 ***150.00
1. Entity Name
SHELDON D. GITTLESON, CP A, P.A.
Principat Place of Business Mailing Address q LULUR B A
1330 NE 172ND STREET 1330 NE 172ND STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
TS ¥ DRI HE QRGN
Suite, Apt. #, etc. Sulte. Apt. #, etc. 04162008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0795023 Not Applicable
& Cauntry Zp Couniry 5. Certiticate of Status Desired M Ei'gfqlﬁf:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GITTLESCN, SHELDON D
1330 NE 172ND STREET Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH, FL 33162
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE

Signanote. [yPes O prated D of regisieneo st ana i ¢ appncable. TNOTE: Rigisersd AQenl sigagtdne reguirent whier: reselalngy DATE
FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITE [ Change [ Addition
NAME GITTLESON, SHELDON NAME
STREET ADDARESS | 1330 NE 172 ST STHREET ADDRESS
CiTY-ST-21f N MIAMI BCH, FL 33162 CITY -ST. 2P P
TITLE 1 Delere TILE (i Vgl LES'C‘ N FR M [ Change %danion
NAME NAME / £
K 7
STREET ADDRESS STREET ADDRESS 330 ~ 7 5”
GITy-57-21P Y- ST 28 MiAM FO 337 L
TME O elete TILE 7 CJcCrange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21P
THE O Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-219 CITY-ST.21P
ILE [ Delete TLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TImE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12. t hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chaptar 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shafl have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or rusiee empowered to execute this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with dress, wili/hll other tike empowered.
vl ~ Ay
7

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Caytira Fnone ¥




