2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 29497

1. Entity Name

EISENBERG & FOUTS, P.A.

Mar 19, 2007 08:00 A,
Secretary of State

Principal Place of Business
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2. Principal Piacg of Business - No P.O. Box #, 3 Ma:llng Address
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Suite, Apl. # clc, Suite, Apt #. clc,

1st MOORE CR2E034 (10/06)
Ciy & Stalo City & Slalo 4. FEl Numbar 237471 Applied For
65-0 Not Applicable
Zio Country an Country 8. Certificate of Status Desired O $8.75 Addiiional
] Fee Required _ _
L - 6~ Name and Addrass of Current Registered Agent ” 7. Name and Address of New Registerad Agent
' Namo

EISENBERG, JAMES L.

2560 AUSTRALIAN AVENUE SOUTH
STE 704

WEST PALM BEACH FL 33401

Streol Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for tho purpose of ehanging Its registored office or rogistored agent, or bolh, in the State of Florida | am familiar with, and accept

the ohligalicns of regislered agenl.

SIGNATURE

Synature, typad or primad name of regisiared agenr and tilg It applhcuble

(NOTE Registerad Ageni nignature required when reastating} DATE

: Make Check Payable to Florida Depnrtrnem of State’

FILE NOW!'! FEEIS $150,00 - :
" After May 1, 2007 Feo WIll Be $550.00. :+ .

9. Election Campaign Financing
Trust Fund Conlributon, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD 1 Delete INLE [ change [ Adaition
NAMF EISENBERG, JAMES L NAME

CITY-SI-7IP W PALM BCH FL CIIY-SI- 4P

TILE 1 Delete TILE HOOnDoET1RT j|£] Change ] Adallion
NAME NAME D28 07-30045-007 150,00
STREET ADDRESS SIREET ADORISS

CITY-ST-1IP CITY-SI-2P

TITLE [ Detete HILE [ cnange [ Additon
NAME NAME

SIRLCT ADDAFSS STREET ADDRISS

L TTIP e e e e - - = - & Cilt-ST-iiF ~ --

TE [ Dctete TILE Tl change ] Additian
NAMF, NAME

STREET ADDRESS STREET ADDRESS

eIry-s1-71p CIy-s1-2IP

TINE [ pelete TLE [ cnange [ Addition
NAME o NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2¢

HILL L Delele TILE O change  [C] Admlion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-S1-71P CITY-ST-21P

12. ] heroby cortify thal the information supplied wilth this I'Img doga

indicated on this report or supplemental report i
of the corporation or the roceiver, 9 p

CLqualify for tho exomptions contained in Section 119, Florida Statutes. | further certify that the information
g'and thal my signalure shall have the same legal effact as if made under path; that | am an ctficer or diroclor
Lia this report as roquwred by Chaptler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

Date Daytime Phcna &




