2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

523688
DOCUMENT # Secretary of State
. Enilily Name  ~
MARTIN ENGELS. P.A. (02-12-2007 90106 036 ***150.00
Principal Place of Business Mailing Addross
+O00-S-2NE-51 +00-SE—aNE-5 =
Hri-bo e H-eb-
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Fo3t Aswer [scame Da. SARE
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CRZE034 {10/06)
City & Slate City & Slale 4. FEI Number _ Applied For
M/Am FA— 59-1718167 Mot Applicable
le$ [ ? COE;W-S\ Zip Country 5. Cerlilicalo of Slatus Desired 0 gi'giﬁ?fjmal
6. Name and Address ot Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ENGELS, MARTIN
J00-5E20- 85— Strecl A d(ess {P.Q._Box Numbor is Not Acceplable)
#2450— 2o kSecr. [SCAND DR
MAM-—3343+
ciy , ZID Codo
LAl . FL 9

8. The above named entlity submils Ihis slatement for the purpose of changing its regislered oflice or registered agent, o both, in the Slale of Florida, | am Eamluar wnh‘ and accept
Iha chligaticns of regisiered agent.

SIGNATURE

Snature, ynew of prnied name of wogsiered et and nile v npehcatle. [NOTL Rerpsiered Agerl segnalng requred when renstatisg) CATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Foes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PSD [ Delete i 7] Change  [] Addilion
NAML ENGELS, MARTIN NARE

STREF ADORISs [~HOB-SE-2NB-ST#2150- §03 Y Fisorr / 5. PA STNLE( ADDRESS

civ-si-r - [MIAMIFLE848+ 2 31 49 Y 81 /P

e (] Detese n [d change [ Addition
NAMI NAMI

SIREET ABINESS SR T ALDHL S5

CITY-Si AP CllY s1 0P

T [ pelere nm [ change [ Addition
NAME NAN

STREE] ADDRESS SIRIE ADDRESS

CITY-$1-AF | - clY S AP

THIE 71 polete i O change [ Addilion
NAME NAMI

SIRYFT ADDRESS SIRH | ANDRLSS

Iy -§1- /1P iy st e

11 1 petele nn {CJ change [T Addilion
NAMI NAMI

SIFEE] ADRLSS SIHLE T ADDILSS

CITY-8T AP Y ST 4P

flIte ] peleie T [ Change [ Adailion
NAME NAMI

STRIF§ ADDRESS STREE | ARDRESS

CITY-S1- /1P CIy s1-2ip

12. | hereby cortify that the informalion supplied with this liling does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ol lherreceiver of ustee empowered lo executo this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, g dress, with all other like empowerad.,

fplT) (M GCELS TREs. :2//07 Fox"373 2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane »

SIGNATUR




