FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000107526 03-19-2007 90080 018 ***150.00

+. Entity Name

MITCHEL D. GARFINKEL, P.A.

Principal Place of Business Mailing Address juuvw -

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA

SUTE 2111 SUITE 2111

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

P AR AR
6901 SW 18 STREET 6901 SW 18 STREET

N1y T A 02052007  Chg-P CR2E034 (12/06)

City & Stala City & Stale 4. FEI Number Applied For
BOCA RATON, FL BOCA. RATON, FL 65-0816194 Not Applicabte
3%% 13 Coﬁnslrh g% 433 %‘EK’Y 5. Cerlificate of Status Desired [ Ei;fq t‘:dr:;“‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
GARFINKEL, MITCHELL :
ONE FINANCIAL PLAZA Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2111 6901.SK_18 STREET
FORT LAUDERDALE, FL 33394 SUITE E 202

““BOCA RATON FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registere ent. { l
SIGNATURE W MITCHEL D. GARFINKEL UG Lo
. Signare. lyped or printac nameg regisiered agent and e  2ppécable {NOTE Ragusiated Agent sinature ‘equred when rensiatng DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | d Added !o Fees

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delate TTLE {J Change [ Addilion
NAME GARFINKEL, MITCHEL D NAME
STREET ADDRESS | ONE FINANCIAL PLAZA, #2111 smeerenoress | 6901 SW 18 STREET, #E 202
orr-si-zp | FORT LAUDERDALE, FL. 33394 Oy -57-2P BOCA RATON FL 33433
Tme O Desete TITLE [ Change [ Addition
NAME NAMIE
-STREEY ADDRESS STREET ADDRESS
CAY-5T-2Ip CHY-ST-ZIP
TILE [J Deiete 1I1LE []Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -7
CITy-5T-21p CITY-ST-2IP
TmE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CiTY-ST- 2P
TILE ) Delete TmE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-Zp GITY-ST-2P
TLE ] Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Zip CITY-ST-ZiP

12. | hersby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flerida Statwtes. | further ceniify that the information
indicated on this repont of supplemental report is rue and accurate and that my signature shall have the same legal alfect as if made under aath; that | am an officer a director
of tha corporation o the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap adgress, with all olher like empowered,

SIGNATURE: MITCHEL D. GARFINKEL, PRES. fL \B\{‘

RIGNATURE AND‘TYPET'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

A




