2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 606060

1. Entity Namea

MICHAEL N. GOMES, ATTORNEY, PROFESSIONAL
ASSOCIATION

Secretary of State

Frincipal Place of Business Mailing Address
2407 E ATLANTIC BLVD #210 2401 E ATLANTIC BLVD #210
POMPANG BCH, FL 33062 POMPANO BCH, FL 33062
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5. Certificale of Status Desirad O

Fee Required

6, Nama and Addrnss of Current Reglstersd Agant

GOMES, MICHAEL N.

2401 E ATLANTIC BLVD
SUITE 210

POMPANO BEACH, FL 33062
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8. The above named entily submils 1his slatement for the purpose of changing ils registered office or ragistared agent, or both, in the State of Florida T am famlhar with, and accept
the obhgations of registered agenl
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P Signature, typed or printed nama ol ragistared agent and titie if apphcable. (NOTE: Registerad Agsnt signalura isquired whan rainstating) DATE
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12. 1 hereby cerlify that the information supphed with this fiting does not qualify for the exemplions contained in Chapler 118, Flonda Slatules 1 further cerufy that the |nformat|on
indicated en this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as /f made under oath; that | am an officer or direclor
af the corporalion or the receivg, o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an atla with 2 5. wilbeill other like empowered.

SIGNATURE: * chael N. Gomes, President 1/31/2008 954 942-0910

¥ SIGNATURE AND TYPED DRPO“ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Feb 19, 2008 08:00 AM



