2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
' Secretary of State

DOCUMENT # P98000056856

1. Entity Nama
LAW OFFICES OF HARVEY A. BURGER, P.A,

Principal Place of Business Mailing Address

4310 SHERIDAN ST 4310 SHERIDAN ST
202 202

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

AR

04262007 No Chg-P CR2EQ34 (11/05)

65-0846390 Not Applicable

DO NOT WRITE IN THIS SPACE = Aoplag 7o

S : . ‘ S : o
‘ : 8. Cartificate of Status Desirad IZ( $8.75 Additional
Fee Required

8. Name and Addrass of Current Registered Agent IR e . o . . v

ey .. ' DO.NOT WRITE .
HOLLYWOOD, FL 3304 g N IN THISSPACE

8. The above named entity submils this statemant for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, lyped or printec! nama of regi: BQent and utle )l (NQTE: Ragisterec Agont signaluze required when reingtating) DATE

FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS | -
TITLE D oy
NAME BURGER, HARVEY A LQOOne 4%:'-;;-34 I
SThEET A0DRESS | 4310 SHERIDAN ST #202 : © o DS/16/TT-80074-013 158,05
CITY-ST-2P HOLLYWOOD, FL 33021 ’
TILE .l : “ .y . ‘ , :‘ . : .
NAME
STREET ADDRESS : B PR PR R
CITY-§T-21P ' ‘
TE I TP, b
NAME ’

"~ DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS : .
F . M - g T
CITY-5T-21P A T . n kI .

i .

TILE ‘ .
NAME ) . R o . . : Co
STREET ADDRESS ' . o

BHTY-ST-2IP ' :

TILE
NAME Y. L , . '
STREET ADDRESS R . .
City-§7-21P

12. | haraby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ( lurther certify that the mformation
indicated on this report or supplemental report is frue and accurala and that my signature shall have the same legal elfact as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowaerad to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: Ao Blskn wleoy S Ght-toy,

SIGRATURE Am{yw:n OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale aywme Pone #

HRRVEY [ Bukoton



