2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # G62236

1. Entity Name

MARSHALL DOUGLAS PLATT, P.A.

Secretary of State

05-07-2007 90069 004 ***150.00

Principal Place ot Business

4402 MARTINIQUE COURT
UNIT A1
COCONUT CREEK, FL 33066

Mailing Adcress

3389 SHERIDAN STREET
UNIT 223
HOLLYWOOD, FL 33021

us us

(VR A

2. Principal Place of Busiress - No P.C. Box #

/1890 Uatea A’.a'«;e

:i.(Aailing Address
R

& 3

SAME

LTI

AT

Suite, Apt. #, etc. “Suite, Apt. 4, etc.

05022007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
+" ~J F C"' 59-2333616 Mot Applicable
Zip Country Zip Country " ) $3_75 Additional
3 3 3 z é L/ S 5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLATT, MARSHALL DCUGLAS

s AME -~ plecs AddrerS

4402 MARTINIQUWE-COURT
T4

Street Address {P.O. Box Number is Not Acceptable)

COEONUTEREEKC-F33066.

1890 Watea tei'o(ye C¥

City We—; rg"/ FL lleCOdeZ.é

B. The above named entity submits this statement for the purpose of changing its registered
ihe obligations of registered agent.

Ll P

-

office or registered ageni, or both, in the State of Flgrida. | am familiar with, and accept

s/1/0”"

SIGNATURE

Signatare. typed or prntea fama of :egws(emd agent and ullz it applicable. {NOTE Regstered Aj

Gant signature raquirad whan rsinstating) ﬁATE v

FILE NOWI!! FEE IS $150.00
. ,Due by September 14, 2007

!
;

ot Trust Fund Contribution.

4

9. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

mE DPST s 0 Detete TRE Jea A A Srerr on / LT Thage [ Addition
NAME PLATT, MARSHALL'DOUGLAS HAME

STREET ADDRESS | 4=02-WhAR MG COOR TN ML ] STREET ADDRESS 1270 Wwa 'ft’( ’<' C+'

T-SP | SOGOMUI CREEK, EL-33066~ CIFY-§7-ZP Wesroa', L _{?_P

TITLE 1 Delete THLE 7 D Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TiTLE [ Delete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-ZP GITY-5T-2P

TITLE 3 Delete TITLE [ Change (] Aduition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2P

12. i hereby certify that the information supplied with this filin

indicated on this report or supplemental repont is true and accurate and that my signatur

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a

Il other likg_empowerad.
SIGNATURE: m

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. [ further certify that ihe inforrmation

e shall have the same legal effect as it made under oath; that | am an officer or director

>

s foy A54-132-5574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f)ale 4 Daytima Pnone ¥




