-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 A

DOCUMENT # P99000022882

1. Entity Name

MARK D. GITLIN, P.A.

Secretary of State

Principal Place of Business Marling Address

999 PONCE DE LEON BVLD 999 PONCE DE LEON BYLD
#1045 #1045
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

R

01102007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
§5-0904788 Not Applicable

- : $8.75 aduitional
S. Certificate of Stalus Desirad a Fee Required

6. Name and Address of Current Regiatered Agent

GITLIN, MARK D
999 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

DO NOT WRITE =
IN THIS SPACE

8. The above named enlity submits this statemaent for the purpose of changing its registersd office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accent

lhe abligations of registered agent.

SIGNATURE

Signature, typad o prnled name of régistered agent and ute il applicable.

{NOTE: Regrsieted Agenl sighature required whan ronslaimg) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

HOOOO0R3ATRAG

10. OFFICERS AND DIRECTORS }

TITLE PST

NAME GITLIN, MARK D

STREET ADDRESS | 999 PONCE CE LEON BLVD SUITE 1045
CITy-ST-2P CORAL GABLES, FL 33134

TITLE VvPD
NAME GITLIN, MARK D
STREET ADDRESS | 999 PONCE DE LEON BLVD SUITE 1045

CITY-§7-2IP CORAL GABLES, FL 33134
TITLE ’
NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CIry-s7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

02426 /07-300693-003 200, 00

DO NOT-WRITE
IN THIS SPACE

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowerad to axecute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with ddrass. with all other (ke empowered.

SIGNATURE: d MARK 6 (Need

SIGWW OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daylime Phons #

az/ g A??
(F




