2008 FOR PROFIT CORPORATION = = | FILED

ANNUAL REPORT Apr 23,2008 08:00 A
DOCUMENT # S60307 ks Secretary of State

1. Entity Name

BENJAMIN R. SCHULMAN P.A.

Principal Piace of Business Mailing Address

4340 SHERIDAN ST 4340 SHERIDAN ST

SECOND FLOOR SECOND FLOOR

HOLLYWOOD, Fi. 33021 US HOLLYWOOD, FL 33021 US
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SCHULMAN, BENJAMIN R Rk SRR (’g
4340 SHERIDAN ST. SECOND FLOOR RS Y2 1T .0 : N@T =WR|TE
HOLLYWOOD, FL 33021

4. FEl Numbers Appliad For

65-0269596 Not Applicable
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8, The above named entity submils this statement for the purpose of changing its registered office or reglsieled agent, or both, in the Sta!e of Florida. | am familiar wnh and accept
the obligations of registered agent. , :

SIGNATURE . e J
Signalure, typad o printed name of registersd agen: and Lile if apphGabe {NOTE" Regisiered Agent signaiue required when reinsiating) ~DATE - - - -t

. FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be o - .
1, . Trust Fund Contribution. O  Addedto Fees UUDL" ] Hl *”;9
After May 1, 2008 Fee wlll he $550.00 od to "I_IEL- DB A00IT013 150, l_llj

10. CFFICERS AND DIRECTORS !

TILE PS

NAME SCHULMAN, BENJAMIN R

STREET ADDRESS | 4340 SHERIDAN ST. SECOND FLOOR

SMY-ST-ZP | HOLLYWOOD, FL 33021 ST Sy
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NAME

STREET ADDRESS
CAY-ST-2IP
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STREET ADDRESS | _
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes | further ‘certify that the infotmation
indicated on this report or supplemental report is trug ang<ascurgt®end that my signature shall nave tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowg is report as required by Chapter 607, Florida Statutas; and that my ams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w ife egipowared.
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BIGNATLIRE AND TYPE.[%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




