2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # F04000003814 Secretary of State
1. Entity Nama
MICHAEL F. ANTHONY, P.C.
Principal Place of Business Mailing Addrass
227 WEST MONROE STREET 227 WEST MONROE STREET
CHICAGO, IL 60606-5096 CHICAGO, IL 60606-5096
TS AT RO
Suite, Apt. #, atc. Sulle, Apt, #, elc. 04032007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
36-3914112 Mot Applicabla
Zip Courtry Zip Country 5, Ceniificate of Siatus Desired | geae.;{i l'j;f:;"o“a'
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agant

Name

COLEMAN, IRA J

201 S. BISCAYNE BLVD., 22ND FLOOR Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 331314336

City FL , Zip Coda

8. The above named entty submils this statement for the purpose of changing its ragistared ollice or regislered agent, or both. in ihe Slate of Florida. | am famuiar with, and accept
the ahhganons of registered agant

SIGNATURE
Sugnaturg typad or prmied raine of rogestered agoent and tile il appicasia {NOTE: Ragisiored AQONT Bignature requiad when rmnstatngy OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inanc.ing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST ] Deletg TIILE [ change [} Acdition
NAME ANTHONY., MICHAEL C NAME
SIRE ADDRESS | 227 WEST MONROE STREET SIREET ADDRESS
oiy-sr-2p CHICAGQG, I 606065096 CITY-ST-2)P
TLE O Defen TILE [7 Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRLSS
CIY-S1.2P CINY-ST.2IP
I [ oelete TIILE [ Change ] Addibon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-Lip CIY-81- 4P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1.21P Chy- 8. JIp
(G [ Delata THILE EIDO0 TS LR Change  [7] Addiion
05/03/07-30013-001 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-ZIF
L O Delale MiLk [ Ghange {3 Agdition
NAME HAME
STREET ADDARESS SIRFET ADDRESS
CIIY-S1-2IP CITY-81-21p

12. | hereby cerlify that tha infermanon supplied with this Iilixég does net qualily for the exemptions containad in Chapter 119, Florida Statules. ! urther cerlify that the information
indicated on this reporl or supplemental report is true ant accurata 2nd thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or irus'ee ampowgred to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 0 or Block 11t
changed, or on an attachment with an addre m

3

SIGNATURE: MN}\&»«J < MQ\M?Q*\H\QM i/‘f)m

\
SIGNATURE AND TYPED QR PRINTED NAME OF $I1GNiHG OFFiCER OR DIRECTOR N [} { Daytena Phana ¢




