2007 FOR PROFIT CORPORATION

ANNUAL REPORT - ~-

FILED

DOCUMENT #601013

1. Entity Name
GENE FLINN, P.A.

Feb 15,2007 08:00 AT
Secretary of State

Principal Place of Business

5100 SW 87 AVE
MIAMI, FL 33165 US

Mailing Address

5100 SW 87 AVE
MIAMI FL 33165  US

DO NOT WRITE IN THIS SPACE

VDGR AR A

01042007 No Chg-P CRZE034 (11/05)

4. FE| Number Applied For
59-1259191 Not Apphcable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerod Agont

JAGOLINZER, NEIL B
9231 CYPRESS HOLLOW DR.
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. typed of prntad name of registarad &gent and ulk it applicante.,

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

(NOTE Regstered Agent sgnalure required when remsialing) " v b DATE . . oo .
$5.00 may Be o !
Added to Fees UDDDA0E36 (63

{
02 2R -20032

10 OFFICERS AND DIRECTORS |

TILE PVS

NAME FLINN, GENE

STREET AGDRESS | 5100 SW 87 AVE
CITY-ST-7IP MIAMI, FL 00000,

TLE D

NAME FLINN, GENE

STREET ADORESS { 5100 SW 87 AVE
CITY-ST-7IP MIAMI, FL 00000,

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ime

NAME

STREET ADDAESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-S3-7iP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath: that | am an officer or director
of the carporation or the receiver of lrustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att.

SIGNATURE: o

ag address, with all other like empowered.

e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona




