ik W

FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000091233

1. Entity Name
NORMA SCHIFF, P.A.

Principal Placa of Business Mailing Address
20040 SAWGRASS LANE 20040 SAWGRASS LANE
BOCA RATON, FL 33434 UNIT 4404

BOCA RATON, FL 33434

A A

03052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rE AEpTRaF

65-0872271 Not Applicabla

$8.75 addttional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Registorod Agent
SCHIFF, NORMA
20040 SAWGRASS LANE DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The abcve named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Sifgnalure. typsd or prinled name of registerod agent and tile f applcable (NOTE Regiktorat Agent signature raguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Conlribution, 0  Added to Faes
10. OFFICERS AND DIRECTORS |
TiE D
NAME SCHIFF, NORMA

SIREET ADDRESS | 20040 SAWGRASS LANE
CITY-85-2IP BOCA RATON, FL 33434

— LOODONRS 76
AL 0215078000
STREET ADDRESS
CITY-ST-2IP

al
=

07 150,00

TMLE
NAME

e DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS

CITy-5T-21P

MLE

NAME

STREET ADDRESS
CITY-8T-219

THiLE

NAME

STREET ADDRESS
CITY-SI-2iP

12. | heraby certify that the information supphad with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further centify that the information
inghcated on this report or supplemental report is trug ant? accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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:  Nouma, Schully 3}/ fﬂ{&?

!IGNA‘I'!‘!! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phone #




