2007 FOR FROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000027815 ﬁ’i}éﬁ Mage%étzaorg?otq gig(t)eAM

1. Entity Name ] <
JOHN A. MAKRIS, CPA, PA. ‘\% 1«5
\\“ ~".l-n. 14) \‘.'::’: :
Principal Place of Business Mailing Address I
1903 S. CONGRESS AVE. 1903 S. CONGRESS AVE.
SUITE 350 SUITE 350
BOYNTON BEACH, L 33426 BOYNTON BEACH, FL 33426

BRI AW RO

04252007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Aopied Fa
65-0915791 Not Applicable

o $8.75 Addional
Fae Required

5. Canficaie ot Status Desired

6. Name and Address of Current Registered Agent

MAKRIS, JOHN A DO NOT WRITE

1903 S. CONGRESS AVE.

SOVNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entily submits this statement for 1ne purpose of changing its registered office or registered agent, or boinh, in the State of Florida | am familiar with, and accept
the obligauons of regisiered agant.

SIGNATURE
Sianabire, lyped or prated nama o registerea agent and Htie It applicable (NOTE Registered Agont $1alurd reégurgd when rersianng) DAIF.
FILE NOWII! FEE IS $150.00 9. Flection Campaign Emancing $5.00 may B2
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution [J  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MAKRIS, JOHN A i

STREET ADDRESS | 20867 CIRPRES WAY
CTy-ST-21p BOCA RATON. FL 33433

TILE

MAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

TLE
NAME
STREET ADDRESS e
onv-51. o lonoooveares o
OR/22A0T-0R00-021 150,00

TILE

NAME

STREET ADDRESS
Ciy-S1-2P

12. | hereby certify that 1ne information supphed with 1his 1ling does net qualty for the exemplions contained in Chapler 118, Fiorida Statutes ) further certily that the information
indicated on 1his repert or supplemantal report is true and accurate and Ihat my signature shall have the same legal eftect as it made under cath: that | am an officer or diecior
of the corporation or the receiver or trustee empowered 1o execule this repan as requred by Chapter 807, Flonda Stattes; and that my name appears in Block 10 or Biock 11

changed, or cn an atlachmﬁwm an address, wih all other ke empowered |
SIGNATURE: S ON/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone 4

4




