2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2007 08:00 AM,

'DOCUMENT # H73836 Secretary of State

1. Entity Name
LAW OFFICES OF MICHAEL SHANE, P.A,

Principa! Place of Business Mailing Address

97100 SOUTH DADELAND BLVD. 9100 SOUTH DADELAND BLVD.
PH 2, SUITE 1810 PH 2, SUITE 1810

MIAM], FL 33158 MIAMI, FL 33156

VAR TR RO

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE- | N FopeaFa

59-2567398 Not Applicable

$875 Agditional

5. Cerlilicate of Status Desired O Fae Reguired

6. Name and Address of Current Registerad Agent

SHANE, MICHAEL ' ‘
9100 SOUTH DADELAND BLVD, . DO NOT WRITE
PH 2, SUITE 1810

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature. lyped or printedd name of registsrad agent and tits I applicable (NOTE: Registarea Agent signaturs reguirad whan reinstating} DATE
M TaTm T mlus s oy o iy |
UUUI.II::U-J'JLU’.J-J e B
w ~_i'
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancnng $5.00 May Be o1/t 107 “HDEM]. UEB 150. 0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addac to Faes

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME SHANE, MICHAEL

STREET ADDRESS [ 9100 SOUTH DADELAND BLVD. PH 2, SUITE 1810
Cmy-81-21P MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

msrar | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-s1-ZIP

TIME

NAME

STREET ADDRESS
CITY-87-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flonda Statutes, | furiher certify thal the information
indicated on this report or supplgmental repaort is true andl accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the rec or trustee empgavere axecute this report as required by Chaptar 607 Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmi ith an address er like empowered.
[-d=2007 @ 78727

-
U’lsnnuns AND TVPEDPR PRINTED NAME OF BIGNING OFFICER OR RIRECTOR Cate 7 Daylima Prone #

SIGNATURE:




