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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V35932

1. Entity Nama
JOSEPH H. SCHWARTZ, P.A.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

16375 NE 18TH AVE 16375 NE 18TH AVE
STE 308 STE 308
N MIAMI BEACH, FL 33162 US N MIAMI BEACH, FL 33162 LS

DO'NOT WRITE IN THIS SPACE"

| O

: 01252007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0332570 iNct Applicable
s, Certificate of Status Desired O $8.75 acdtiona)

Fee Required

6. Name and Address of Current Registarod Agont

SCHWARTZ, JOSEPH H.
16375 NE 18TH AVE

STE 308

N MIAMI BEACH, FL 33162

© - DO NOT WRITE
<. IN THIS SPACE

'

ML .

8. The above named anbity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e Signatyre, Vypuu o pr’\led nama oL(egmereq gosnt and e nppllceble

e (NOTE Reglstsred Agem annature required W"l'i’:l rsmslaﬁﬂn) -

]

DR LT 3 _'"-z R

¥ *'FILE NOWIII FEE |3 5150 00*"! o

T, T Cran 3'% g

o

After May 1, 2007 Fee will be $550.00 Trust Fund Centributior.

'ElecllontCarnpargn Fxnancmg.. .
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$5 00 May Be LN e ‘a‘_}‘; ﬁ',g.‘: .
Addad to Feas
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10. CFFICERS AND DIRECTORS I

TME D

NAME SCHWARTZ, JOSEPH H
STREET ADORESS | 16375 NE 18TH AVE STE 308
CITY-8T-2P N MIAMI BEACH, FL 33182

TIMLE

NAME

STREET ADDRESS
CiTy-81-2ip

! uuuab"g
i

LT
01/31/07-800

e

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOTWRITE . -

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

o _IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME
STREET ADDRESS

B RS PO R T [

CITY-5T-2IP
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12. | hereby certify that the information suppliad with this ml

of the corporation or the g
changed, or cn an attac

ith an addrass, with ail th r like empglered.

does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | 1urlher cernly that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal eflecr as if made under oath, that | am an officer or director
miyer of frustee empowerad to executa this report as required Dochapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE:

= TJanwnl 2 ¢, 2o B05)35 444,

/‘IGTHRE AND TY#D OR PRINTED NAME OF 3{GNING OFFI.CER QR DIRECT!

m- ‘Daynme PhEne #

o




