2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000102057

1. Entity Name

LAW OFFICES OF NORA STAUM, P.A.

Feb 26, 2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

5421 UNIVERSITY DR 5421 UNIVERSITY DR
#102 #102
CORAL SPRINGS, FL 33067

CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

LT R

01082007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0799758 Not Applicable
i ; 53.75 Additional
5, Certificate of Status Desired ] Fee Required

6, Name and Address of Current Reglsterad Agent

STAUM, NORA ESQ

5421 UNIVERSITY DR.

#102

CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printad nama of registered agent and dtle il applicanle.

{NOTE: Regisiered Agent signature required whan reinstating) ) CATE

FILE NOW!1 FEE IS $150.00
After May 1. © JOT Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Feas

10, OFFICERS AND DIRECTORS

[

“ TITLE ]j

NAME * TAUM, NORA ESQ

STREET ADDRESY, 0421 UNIVERSITY DR #102
CITY-ST-7IP CORAL SPRINGS, FL 33067

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADIDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_ LBOGO05428
307073002

[
ot

1
4-011 150,060

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | herety cartity that the information suppled with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartfy that the information
indicated on this report or supplemental raport 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

95Y. 344353

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

'Jl/ﬂ

Daytime Phora #



