LA -

FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000050226

1. Entity Name

HOWARD A. KUSNICK, P.A.

Principal Place of Business Mailing Address
300 NW B2 AVE 300 NW 82 AVE
SUITE 505 SUITE 505
T SRR LR AR
02282007 No Chg-P CR2E034 (11/05)
DO N OT WR'TE | N TH lS SPAC E 4. FEI Number Applied For
65-0842001 Not Applicable

$8.75 Additional

5. Certlicate of 5 i
rili talus Desired (] Foe Required

6. Name and Addross of Currant Registared Agent

ONW B2 AVE DO NOT WRITE
F7 LAUBERDALE, FL 33324 IN THIS SPACE

8. The above named entty submits 1his statemant for the purpose of changing its registerad office or registerad agent, or boln, in the State of Florida | am familiar with. and accept
tha cbhganons of ragistered agent.

SIGNATURE
S.gratura, tynad or prnted name of registared agant and tlle it appiicable (MOTE: Ramistarad Agent signaiura racuired when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing O $5.00 may Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribulion. Added to Faes
10. OFFICERS AND DIRECTORS ]
TME D
NAME KUSNICK, HOWARD A

STREET ADDRESS | 300 NW 82 AVE. SUITE 505
CiTy-87-21P FT LAUDERDALE, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-5T-21IP

TITLE
NAME

msan DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
ciy-51-29

T
NAME LOoRooTos1et
STREET ADDRESS 24 07-2010=2-018 150,00

CiTy-57-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

12, | nareby cerlify that the information supphed with this filing doss not qually for the exemptions conlained in Chapter 119, Florida Statutes. | urther cenify that the information
indi¢aled gn (his report of supplemental raport is true and accurate and thal my signature shall have the same legal effec as if made under calh; thal | am an officer or directon
of the corporaticn or the receiveror trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11if
changed, or on an attachmgnt with an addres i Qer ke empoyered.

SIGNATURE: [ "WW//'/“ oRARINTEP N{HE OF SIGNING OFFICER OR DIRECTOR ’7;4: ’/0 : 7 /-/Qémlfﬁ

Secretary of State




