2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
DOCUMENT # 635121 Secretary of State

1. Entity Name

MICHAEL HALPERN, P A.

Principal Place of Business | Mailing Address .
209 DUVAL STREET 209 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
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8. The above named entity submits this statement for the purpose of changing ils registered oihce or registered agenl or bolh in the Slate of Flonda. | am famwluar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature, Iyped or pnnted name ot registerad agen and ulls if appticabla. [NOTE: Ragisiered Agani signature required when relnstating) DaATE

"FILE NO'I;I.II FEé 1S 51‘50—:06 h " 9. Election _Campawgn liinarfcing $5 00 May Be
. After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.” = [ Added to Fees

10. OFFICERS AND DIRECTORS |
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TITLE PD

NAME HALPERN, MICHAEL
STREET ADDRESS | 209 DUVAL STREET
CITY-5T-71P KEY WEST, FL
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STREET ADDRESS
CITY-ST-21P
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CITY-ST-2IP
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CITY-81-2p
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12. | hereby certify that the information supplied with this flhné; does net qualily for the exemptions contained in Chapter 119, Flonda Stalules | further centify that the mlormanon
indicated an this report or supplemental report is ue and accurate and that my signature shall have ths same legal effect as it made under oath; that | am an officer or director
of the corporaion or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or or an allachment with an address, with all other like empowerad.
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SIGNATURE AUDYYRED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date < Daytme Prooe #




