FILED

Jan 11, 2008 8:00 am
- 2008 Foﬁﬁﬁﬂ;{_.rg%?:%'ﬁ%m-r'o" Secretary of State

DOCUMENT # P99000042000 01-11-2008 90031 015 ***150.00

1. Entity Name
DAVID A. FREEDMAN, P A,

po01dl&

- Principal Place of Business Mailing Address i {_
2699 S BAVSHORE DR - aser el ot A
10TH FLOGR MIAMI, FL 33133

MIAMI, FL 33131

:Sw‘:e. Apt. #, elc. Suite, Apt. # etc. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0928530 Nat Applicable
Zip Calntry Zip Country 0O $8.75 Additionat

§. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
FREEDMAN, DAVID A
2699 S BAYSHORE DR . Street Address (P.Q. Box Number is Not Acceptable}
10TH FLOOR '

MIAMI, FL 33133

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the abligations of registered ag

SIGNATURE

Signatura or Hﬁed Tl ol registered agemt and tite f appizable HOTE: Reg‘sleﬁd Afjent signalura required when ranslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TITLE [ Change [ Addition
HAME FREEDMAN, DAVID A HAME
STREETADDRESS | 2698 S BAYSHORE DR, 10TH FLOOR STREET AGDRESS
CITY-ST-21P MIAMI, FL 33131 CiTY-S1-27IP
e 7 Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-21F
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-7IP
THLE [ oelete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CIIY-SI-2P
TITLE 1 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-SI-2P
13 3 Delete THLE [JcCharge [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-TiP CITY-&T-7IP

12. | hereby certify that the information suppiied with tnis liing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wilk an address, with all other like empowered

SIGNATURE: and A .QL@C% ~) ([1) & 2053 TF 25,

SIGNATURE AND TYPEDR DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR //’E@S R Daef T Daytime Phong ¥




