FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000050226 03-18-2008 90017 041 ***150.00

1. Entily Name

HOWARD A. KUSNICK, P.A.

Principal Place of Business Mailing Address

BOLAM
300 NW 82 AVE 300 NW 82 AVE Fv
SUITE 506 SUITE 505

T LAUDERDALE, FL 33324 FT LAUDERDALE, FL 33324

T T LT

Us) Elas Olas Dd. ILp | £ LasOles Plud.

Suite, Apt. #, etc. Suite, Apt. #, ptc. 02252008 Chg-P CR2E034 (12/06)

[(e5 eSO

City & State 4. FEI Number Applied For

Frioudercdole Fe PEJ{W‘& Sll.agmd erdale Fo 65-0842001 Nol Appicabio

%ZJ%B O l '—é?un&"bﬂ- %%%O } Cw&ya }q. 5. Certificate of Status Desired (W} ?ggesql‘:f:;tmi

6. Namo and Addross of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
KUSNICK, HOWARD A < Py v — = -
300 NW 82 AVE ireet rass {P.0. Box Number is Not Accaptapie
SUITE 505 Hotle. Los Olas ™ cf
FT LAUDERDALE, FL 33324 Sm VS0
) Y et Lavelercdood e FL | P08~

8. The above na i i gent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the oblig

SIGNAT : 4 K etiec 0 7//2’)//07
Regsiardd Apent signature raquimd whon reinsiaing) DATE
FiLE Now“'“ FEE IS $150.00 9. Election Campaign F‘inanc#ng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10, =_'; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 2 Delese Titee AoldresSonig Hfcrange [ Addition
NAME KUSNICK, HOWARD A NAME ) Wt #lio SO
STREETADDAESS | 300 NWY 82 AVE. SUITE 505 scaoess | 40y E - LGS Olos ©
GrestP | FT LAUDERDALE, FL 33324 aesize | Laddeddale | F3D20)
TITLE [ Delete TITLE [ Change [ Addition
NAME NAMC
STREET ADBRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
TLE [ belere TILE [JcChange  [T] Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Additien
NAME RAME
STACET ADDRESS STRELT ADDRESS
CITY-ST-2P CIFY-ST-2P

¥

TITLE [ Gelete TILE [J Change  {J Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-ZF
TITLE 3 Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12, | hereby certi‘z that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receivet or truslee empowered to execule this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wilh an address, with all othet lige empewerad.

SIGNATURE:




