2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 10, 2008 08:00 AN

DOCUMENT # H73836

1. Entity Name

LAW OFFICES OF MICHAEL SHANE, P.A.

Principal Place ol Business Mailing Address

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

MIAM!, FL 33156 MIAMI, FL 33156

T .

01072008 No Chg-P CR2E(034 {11/05)

Secretary of State

59-2567398 Not Applicabie

. Do NOT WRITE IN THIS SPACE 4. FEI Number Aophed For

$8.75 additional

3 i f i )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5100 SOUTH DADELAND BLVD. -~ DO NOTWRITE N
VAN, FL 33156 IN THIS SPACE |

'

8. The above named entity submits this statement tor the purpcse of changing its registered office or registered agent, or both. in the State of Flonda. 1 am familiar with, and accept
the chiigations of registered agent,

SIGNATURE
Signaiure. typea of ponted neme of registered agant and uba i eppicable. (NGTE: Regtsterad Agent signature regurac when reinstaiing} DATE
FILE NOWIlI FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TIMLE DP : : . e :
NAME SHANE, MICHAEL , < UghonnTirEess :
: L 01/10/03-80044-001 150,00
STREET AODRESS | 9100 SOUTH DADELAND BLVD. PH 2, SINTE 1810 . - o HEaUeTEL R ) """. 1
CTY-$1-2IP MIAMI, FL 33158 : ’ ' . -
TLE
NAME
STREET ADDRESS ‘
CITY-5T-2Ip o Sl
TMLE ‘
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
cry-st1-2IP

| ~ INTHIS SPACE

TITLE
NAME ) R
STREET ADDRESS :

CITY-ST-ZIP

TIME : .
NAME _ S o
STREET ADDRESS . . RIS
CIry- ST-2IP . : o . P

12, | nereby certity that the information supplied wah this filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental zeport is true and accurate and 1hat my signaiure shall have the same legal effect as il made 1:nder cath; that | am an officer or direclor
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or pn an attachment with an address, with all other like empowered.

SIGNATURE: AM}““—— fitcpae L Thave Thnupry 7 2008  30( 67/ 8775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Pnona #




