2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # S$99259

1. Entity Name
BLUMENTHAL LAW OFFICES, P.A.

ecretary of State

04-16-2007 90325 007 ***500.00

Principal Place of Business Mailing Address

P.0. BOX 1064 P.0. BOX 1064 400b3 (83
BOCA RATON, FL 33409-1064 BOCA RATON, FL 33409-1064 .
e A REAETRNIG IRTRREN
Suite, Apl. #, etc. Suite, Apl, #, elc. 04102007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0302712 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O ?eaeggq ::':;"cna‘
8. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne, )
BLUMENTHAL HARRY C Alumbw FHNQ L Al ARt C
a3 E. CAMINO REAL Street Agdress (P.O. Box Number is Not l(cceplab?e)
SUITE # 404  §I5 B camedo REQL ArT- 48
BQ_CA R.ATON, FL 33432
N Ci Zip Cod
-- " _(JocA QA FL |75

8. fe above named entity s Hbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, 'and accept

d}e obligations of registerdd agent.

‘KLM% (- Al e TR

Al/gd/g"?

sm{nmune%
. i Signi . typed or prinied nax

regiglered agenl and (e #f apphcable.

{NOTE: Ragistered Agert signature required when reinsiating)

DATE

-FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

A\fter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O petete TME fg Kl Change  [J Addition
NAME BLUMENTHAL, HARRY C NAME SLunnr Plval NIM Ry ¢
STREET ADDRESS | 33 E. CAMINO REAL swecanchess [ F IS & copiv. R AFPT. “.4
ory-51-2F | BOCA RATON, FL 33432 CIFY-ST- 1P Agea NA TN FL  1141n
TITLE PRES O pelete TITLE O Change [ Addition
NAME BLUMENTHAL, NED NAME
STREET ADDRESS | 3500 LENNOX RD. STREET ADDRESS
oTv-sT-Z°P | ATLANTA, GA 30326 CITY-ST- 2P
TALE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP
M [ oelete TITLE [ change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all cther like empowered.

/\l‘rlw ( 6(&!’.(\ r’\fﬂ'l

7//0/01

“Uo- Jno- SU5¢F

NG OFFICER OR HRECTOR

SIGNATURE AND TYI

Daytme Phone #




