1=

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00
T Secretary of State

DOCUMENT # 692284

1. Entity Name

THOMAS L. DAVID, P.A.

Principal Place of Business. Mailing Address
1428 BRICKELL AVE 1428 BRICKELL AVE
8TH FLOOR 8TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

AV SRR

04202007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TP Ao For

59-2103434 Nol Applicable
5. Ceriificate of Status Desired [ E:;?q mﬂi""ﬂ'

8. Name and Address of Currant Registered Agent

T8 BRICRELL AVE DO NOT WRITE
MUAMI-PL 32131 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registarad office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typad o printad nma of registores agend and title f appkcania. (NOTE: Regismied Agent signatura requirsd wnen reinstaling) DATE
8. Election Campaign Financini UBtnan s amsee
Aol AENOWIL FEE 18415000 o0 | Teetrunsomtmaon O sssbate | OS/00/0p ol T08
SULLS-002 420 m
10. OFFICERS AND DIRECTORS ]
TME DpP
NAME DAVID, THOMAS L

STREET ADCAESS | 1428 BRICKELL AVE
Y -§T1-21P MIAMI, FL

TIME

NAME

STREEY ADDRESS
CIry-St-2iP

TIRE
NAME

o DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-81-21P

ome

NAME

STREET ADDRESS
Ciry-51-2iP

e
NAME
STREET ADDRESS !
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not guality lor the exemptions containad in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of tha corparation of the receiver or frustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: _%A 7 ﬁl‘—w—-—! &/ a/o 7 2o )’A H-ded

BIGRATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Data Dayfima Phona #




