FILED
2008 FOR PROFIT CORPORATION - Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P980000259149 &S00 02-04-2008 90059 020 ***150,00

1. Entity Name .
LAW OFFICES OF ADAM BARON, P.A.

Principal Place of Business Mailing Address
633 NE 167 STREET 633 NE 167 STREET
SUITE 703 SUITE 703
NORTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
(703) ME& b AvEnse  |[7031 5 & AEoRE
Suite. Apt. #. elc. Suite, Apt. #. elc. 01302008 Chg-P CR2EC34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
Vo, aml Beset, [ D, i BESH 65-0824755 Nol Appiicable
. I . .
2, ounlry Zip Country 5. Certificate of Status Desiredt O $8.75 Additional
& a/é I ‘53/@)’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Aadress (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL Zip Code
&. The above named entity supmits Lhis slatement for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered agent.
SIGNATURE
Signalute Iypad o1 pInlea name o1 vagigeres agent sng le il apdcatle NOTE Aegisi-ied Agent sgnature iegunad when rensialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F‘mancung $5.00 may Re
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e (Zchange [ Addition
e BARON, ADAM NAME ABAm & AEo
STREET ADORESS | 633 NE 167 STREET, STE 703 SRHETAONRESS | 1770 31 f) & o ArELE
om-sr-2p | NORTH MIAMI BEACH, FL 33162 ar-stae | Ar S A 6,5,4—&,4&, F{ 33 /6 -
TITLE O oelete 11LE (J Change [ Acdition
HAME KAME
STAEET ADDRESS STREE1 ADDRESS
CITY-ST-2IP Ciry-ST-21p
TITLE 3 celete TLE (O Change [T Addilion
MAME NAME
STREET ADORESS STRIET ADDRESS
CITv-57- 29 CIvY-ST- 2P
Te [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIME 7 Detete T {J Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP TITY-51-JIP
HILE O Delete TIRE [Jchange [ Acdilion
NAME HAME
STRCET ADDHESS STRELT ADORESS
CiTY-§1- 2P / / £y - ST- 2P
12. | hereby certity ithal lhe informaton supgled u’nm Hisahg doas not quality ior the exemations contained in Chapter 118, Florica Stawtes i further cerlify that ihe infarmation
ingicalad on this report or supplemenial report 1s I and accurate and that my signature shall have the same legal etlect as if made under patn: thal | am an oflicer ar direcior
of Ihe corperalion ot Ihe receiv rrusiee emp (ed 1o execuie this report as required oy Chapter 607, Floriga Statutes: and that my name appears m Block 10 or Block 111
changed, or on an alachmeprwith an address gvilhgll clher ke empowerea.
SIGNATURE: £
SIGNATURE AND TYPED ORMMINTED NAME QF SIGNING OFFICER OR DIRECTOR Daw Uaylire Prone ®




