2008 FOR PROFIT CORPORATION

.-,
.

ANNUAL REPORT

FILED

DOCUMENT # 603542

1. Entity Name
M.S. MARLIN, P.A.

Jan 07,2008 08:00 AN
Secretary of State

Principal Place of Business

250 CATALONIA AVE
SUITE 303
(ORAL GABLES, FL 33134

Mailing Addrass

250 CATALONIA AVE
SUITE 303
CORAL GABLES, FL 33134
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8. Name tmd Addran of Current Reglstared Agent

MARLIN, GARY R.
250 CATALONIA AVE #303
CORAL GABLES, FL 33134
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both‘ in the State of Flonda. | am fammar with, and accept

the cbligations of registered agent,

il oot - '

SIGNATURE

b e e b . Ve e : I

" " Signature. typed or prined name of registersd agent and e If applicable. *

{NOTE Registered Agent signature reaquired when reinstating) - .-

4 FILE NOWI! FEE IS $150.00
o Aﬁer ‘May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be ’
Added to Feas

10. . OFFICEHS AND DIRECTORS |

PDST

MARLIN, GARY R.

250 CATALONIA AVE #303
CORAL GABLES, FL
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12.”| nereby certify that the information suppued with thig filin

of the corporation or the receiver or trustes.e
changed, or on an attachment with an add

SIGNATURE:

powared 10,
A ke empowerad.

b

é:; doas not qualify for the exemptions contained in Chapter 119, Flonda Sxalutes | further’ cemfy that the wnlormallon
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as requed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR {

Date .~ Daylire Phone #




