2007 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) May 04, 2007 8:00 am

159
DOCUMENT # F36962 Secretary of State
1. Entty Nama 05-04-2007 90068 014 ***150.00
MAGUIRE AND FRIEND, P.A.
Principal Place of Busingss Mailing Address
2100 PONCE DE LEON BLYD .121 gg PONCE DE LEON BLVD
1170 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AAY Ponce dt Leo~ Blvd| e
Suile, ApL. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
S0
Cily & Slale City & Slate 4. FEI Number - Applied For
Corst gh hdio Fo 58-2093890 Not Applicablo
Zip Country Zip Counlry " $8.75 Additional
373 20 M ame Dadt 5. Cortificate of Status Desired [ Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAGUIRE, MICHAEL P

2100 PONCE DE LEON BLVD., #1170 Street Address (P.Q. Box Number is Not Accepiable)
CORAL GABLES FL 33174

City FL | Zip Code

8. The above named enlily submits this slatement lor lhe purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
lhe obligations of regislered agent.

SIGNATURE

Sigralure, tyned of prnied name o regisiered agend anc nte r appheabie, {NOTE Fegestered Agant sgnature requsted whigr 1euisialing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

1ni vsD [ Delele 1t [J change  [] Addition
NAE FRIEND, MICHAEL R A

iR apoRess | 2100 PONCE DE LEON BLVD, SUITE 1170 STRFCT ADDRESS

CiTY-ST-7IP CORAL GABLES FL 33134 CITY-S1- 2P

it PD 3 oelele 0] [ change ] Addilion
NAME MAGUIRE, MICHAEL P Nt

sil | aporess | 2100 PONCE DE LEON BLVD, SUITE 1176 SIREE] ADDRESS

eny si-ap | CORAL GABLES FL 33134 CIY SI- 7P

HL M molete nng [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CiY-S1-2IP

nir [ Deleie it [ change [ Addition
HAMI NAME

SINET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIY 81 AP

Tt [ Delete 1 ] Change [ Addilion
NAME NAM(

SIFEL'T ADDRESS STRCE | ADDRESS

CITY-ST-ZIP CITy-SI-71P

ILE O veleie TILE [ change [} Addition
NAME NAKE

SIREET ADDRESS STRLE | ADDRESS

CIOY-SI-21P CIY-SI- 4P

12. | hereby cerlily thal the information supplied with this filing doos not qualify for tho exemptions contained in Seclion 119, Florida Slawtes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal cflecl as i made under oath; that | am an ofiicer or direclor
ol the corporalion or the receiver or trusieo ocmpo! 0 execule this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 114
if changed, or on ment with an addrass’ all other like ermnpowered.

SIGNATURE{: C&Q” Cle— 41600 305 Yy3-08A0

/GIGNATUHE AND TYPED OR Pﬁ{N‘I’El\NAME OF SIGNING OFFICER OR DIRECTOR Deue Dayurig Prone &




