: FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE LAW OFFICES OF STEVEN M. SINGER, P.A.
Principal Place of Businress Mailing Address
290 NW 165 STREET 290 NW 165 STREET
#M-500 #M-500
MIAMI, FL 33169 MIAMI, FL 33169
R (T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0788299 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni

Name

SINGER, STEVEN

200 NW 165TH ST ; WM -Seoo Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City F L Zip Code

8. The above naffied entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Fierida. | am tamiliar with, and accept
the obligations of registered agent.

£

SIGNATURE s
SIQHBN?Q: }yde or prntea rame of registered agent ana tle it applicabls (NQTE: Registared Agent signatute required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Eunancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detere TiLE [ Change [ Adition
NAME SINGER, STEVEN M NAME
STREET ADDRESS | 290 NW 165TH ST, # M-500 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2i1P
TALE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S57-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-2F
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST- 2P
TME [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-8T-2IP
TLE O Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does not quelify for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 10 execute 1his report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrgsejwith ajl other li mpowered.

SIGNATURE: Fres ///%/)jf’ o /[55-0915

smnrhmﬁ/yﬁq ¢PEpBr PRINTED HAMELF SIGNINE OFFICER OR DIRECTOR Dayxf«a Prane ¥ /




