2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 608060

1. Enlily Namg

MICHAEL N. GOMES, ATTORNEY, PROFESSIONAL

ASSOCIATICN

Principal Place of Busingss

2401 E ATLANTIC BLVD #210
POMPANO BCH FL 33082

Malling Addrcss

2401 E ATLANTIC BLVD #210
POMPANO BCH FL 33062

2. Puncipal Place of Business - No P.O. Box #

3. Maling Address

FILED
Apr 02,2007 08:00 AM
Secretary of State

IV GTRWAE M

Suite, Apl. #, clc Suile. Apl #, cle. 15t MOORE CR2E034 (1 01’06)
City & Slalo Cily & Slale 4, FEI Number Applied For
59-1875976 Not Applicable
Zi Count Zi Count iti
P urry i ounity 5. Cerlilicalo of Status Dosirod Ol $8'75 Addllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GOMES, MICHAEL N.

2401 E ATLANTIC BLVD
SUITE 210

POMPANO BEACH FL 33062

Street Address (P.O Box Numbar is Nol Accoplablo}

City

FL I Zip Code

8. Tha abevo named enlily submits this statement for tho purpose of changing its regislered office or rogislered agent, or both, in the Siate of Florida. | am familiar wilh, and accepi

the obligalons of regisiorod agenl.

SIGNATURE

Snnetute, YRea of pihled name ol 1egistared agenl and le r apphcable

(NOTVE: Regstered Agent sigralure requred when reurstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trusl Fund Contribution. []

Make Check Payable to Florida Depariment of State

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

ne FD O Derete e D) change L] Addison
NAME GOMES, MICHAEL N NANI

STREEL ADDRss | 2401 E. ATLANTIC BLV 210 SHN T ADINY 55

cry-sr-zp | POMPANO BCH, FL 00000 CITY-§1-21P

NLE O oolete e O change  [C] Addilion
NAME NAMI

STREE] AR 5 SIRILT ADDRESS JOD00nesRaa1

CITY-sI-2IP ClY-$1-7P 04/16207-80015-017 150,00

TIIE 1 Delete e [ change [ Addition
NAME NAME

SINLTADDI 88 SIHLTADDRESS

CITY- ST-71P Clly-$1-2IP

T 1 Delele T [ Change ] Addilion
NAME NAMI

SIKETADOHI S8 SIRLE ) ANDISS

CIY-81- 210 CY-S1-/P

i [ Delete 1113 [ Change [ Addilion
NAMI NAME.

STRET ADOI 5% SIHETADDIISS

CIY-$1-21p Cy-sl-ap

TIE O pelete e [ ¢hange [ Addilion
NAME NAME

SIEET ADDIISS S0 T ADDRESS

CITY-ST- A1 CITY-81- 2P

12. | heroby conlify that tho information supplied with this fliling does not qualify for the exemplions contained in Section 119, Florida Stalules. | further corlify that the information
indicated on 1his repor! or supplemental reporl is true and accurale and that my signalura shall have tho same legal elloc! as if made under oalh; that | am an officer or direclor
raporl as roqmrod by Chapter 607, Florida Statutes; and thal my name appoears in Biock 10 or Biogk 11

cf the corporation or tho rocciver or trusice g
if changoed, or on an atlachment with

wared lo oxeculo

6/30/07 ( ?w) Y 090

SIGNATURE:
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Date Dayiune Pnone &




