2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P98000032496

1, Enlity Name
JAY M, KLITZNER, P.A,

Secretary of State

Mailing Address

300 NW 82ND AVE
SUITE 415
PLANTATION, FL 33324

Principal Place of Businass

300 NW 82ND AVE
SUITE 415
PLANTATION, FL 33324
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8. The abave named antity submits this stalement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am tamiiiar with, and accept

. the obligations of registered agent.

SIGNATURE
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Dats Daytima Prone




