... FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #601179 : 04-14-2008 90071 005 ***150.00

1. Entity Name
O'CONNOR, CHIMPOULIS, RESTANI, MARRERO &
MCALLISTER, P.A.

Principal Place of Business Maiting Addrass
2801 PONCE DE LEON BLVD #900 595 NE 92 5T
P O BOX 14-9022 MIAMI SHORES, FI. 33138

CORAL GABLES, FL 33114

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e ———— IR

Suite, Aptl. #, atc.

SSUB ﬁ&ésm- .7 01312008  Chg-P CR2E034 (12/06)

City & State ity & Stale 4. FEI Number Applied For
’AM] F L 59-1265268 Not Applicable
Zi Countr Zj Counir - . iti
P Y éslas uniry 5. Certificate of Status Desired 0 $8.75 Additional
- __ Fee Required -
e 6.” Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

O'CONNOCR, KEVIN P-

VAN SgI-?OSI;rES, FL 33138 {otaD” NEC B8 SHEEETY  sunie. 7

MIAMI SHORES FL [ 3370

8. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Signature, typed o printed name ol reqisterad agent and blie if apphcanle (NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 wmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 3 Delete TITLE [ Changa  [] Addition
MAME O'CONNOR, KEVIN P. NAME
STREET ADDRESS | 1520 NE 103RD ST STAEET ADORESS
CHY-ST-21P MIAMI SHORES, FL 33138 Ciry-s1-2IP
113 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [CJchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIILE [ Dekte TILE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-217
TITLE J Detele TMLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 3] Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP N CITY-ST-21P

12. | heraby certify thal
indicated on this rogp
of tha corporation o0&
changed, ar on an g

K siiny does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
d andfaccurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11t

JAX. LI31[08 783354000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong &

SIGNATURE:




