FILED. &

2008 FOR PROFIT CORPORATION Jan 22, 2008 08 0 AT

ANNUAL REPORT

DOCUMENT # M19933

1. Enlity Name
ARTHUR B. CALVIN, P.A.

Principal Place of Business Mailing Address

3006 AVIATION AVE 3006 AVIATION AVE

4B 4B

COCONUTGROVE, FL 33133 US COCONUTGROVE, FL 33133  US

LR A e

01142008 No Chg-P CR2ED34 (11/05)

‘DO'NOT WRITE IN THIS SPACE e Aopied Fo
58-2553378 Not Applicable

O $8.75 Addiional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

$008 AVIATION e DO NOT WRITE
COCONUT GROVE, FL 33133 'N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
the obhigations of ragistered agent.

SIGNATURE

Signatura. typed or prinled name of registersd agent and title if apphcable. {NOTE: Rogstared Agent signature requirod when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. CFFICERS AND DIRECTORS |
TTLE D . O
NAME CALVIN, ARTHUR B. ) HOG00nT ‘-’,’ .i,i-_ N A
STREES ADDRESS | 3006 AVIATION AVE #48 0173, E-0004 7010 150,00
CITy-87-2iP COCONUTGROVE, FL 33133 '
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
MLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-81-2IP

THLE

NAME

STREET ADDRESS
(TY-5T-7

CITY-ST-2IP Vi

q allfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he receiver or trusted empy g as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, cr on an attaghment wil)).a drs
SIGNATURE: XB VA AT _T61Y9Y - §}PF

mmurs .ulb TYP# OR PRINTE HIMG DFFICER OR DIRECTOR 7 Daytma Phone #

does not
accurale afid th

12, | hereby cerlify that the information suppliad with thi
indicatad on this report or supplemenial report is ipde

/

Secretary of State



