2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S24651

1. Entity Name
MORTON S. BRAVERMAN, P.A.

Malling Address

Principal Place of Business

4700 B SHERIDAN ST

4700 B SHERIDAN ST

FILED
Jan 09, 2008 08:00 AT
Secretary of State

HOLLYWOOD, F 33021

s

HOLLYWOOD, F 33021

us

IR R DI

01062008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0245289 Not Applicabie
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8. Nnmamderusawamlhgmw

BRAVERMAN, MORTON §
4700 B SHERIDAN ST
HOLLYWOOD, FL. 33021

8. The above named antity submits this statement for the purpoase of changing its registered oflice or registerad agent, or both, in the Siate ol Forida. | am lamilar with, and accept

the obligations of registered agent.
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“FILE NOWII! FEE IS $450.00 g FIRBAEN $5.0

Trus~ Fund Contribution.

a AddedloFees

After May 1, 2008 Fee will be 3550.00

10

OFFICERS AND DIRECTORS l

TI.E
NAME

PD
BRAVERMAN, MORTON S

STREET ADDRESS
CITY-ST-0P

4700 B SHERIDAN ST
HOLLYWOOD, FL 33021

TI.E

NAME

STREET ADJRESS
oITY-ST-21P

Th.E

NAME

STREET ADJAESS
Cry-sT-2aP

T.E

NAME

STREET ADRESS
CITy-5T-0P

TIT.E
NAME
STREET ADJRESS
Cmy-s1-29 -

JIT.E

NAME

STREET ADZRESS
Cify-ST-3p

12. | hereby corti

of the carporation or the receiver or lrustee
changed, or on an alta nt 8n sddrass, with all other like empowerad,

SIGNATURE;

thal the information supplied with this fiing does nat qualify for the exemptions contained in Chnp(nr 119, Flarida Statutes, | further cerlify that the informatian
indicatad on ihis raport or supplemental report is true and accurate and that my signature shall have the sams legal allect as if made under oath, that | am an officer or director
empawered 10 exacute this re;xn as required by Chapter 807, Florida Sialutes; and that my nerne appears in Block 10 or Block 11 if

Morfon S- Braverman 1-7-08 (1) 963-1797

REAND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Daytme Phona #




