2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G64195

1. Entily Nama

MITCHELL CEASAR, P.A.

8181 W. BROWARD BLVD, . .
#201 - ‘ Ce

Pric:enzal Place of Business

. 201
PLANTATION FL 33324

Malling Address
8181 W BROWARD BLVD.

I
- PLANTATION FL 33324

2. Prncipal Place of Business - No P.C. Box #

3. Mailing Addross

FILED
Mar 31, 2008 08:00 Al
Secretary of State

O

1at MOORE

Suitg, Apt, #, etc. Sula Apt # grc CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Applied For
59-2399806 Not Apuhoable
7 » e
2z Couniry d Leuntry 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agant

7. Na

me and Address of New Registered Agent

CEASAR, MITCHELL
8181 W BROWARD BLVD #201

201

PLANTATION FL 33324

Mame

Street Address (P.O Box Numbper is Not Acrepiable)

City

Zip Code

FL

8. The asove named entily submits this statement for the purpese of changing its registered office or reqistered agent, or eotn, in the State of Flovida. | am famitiar with, and accept

the ciligations of registeied agent.

SIGNATURE

O T

e L w |

caa e e s

st i o
9, Elcton Campaign Financing . $5.00°May Be
-+ Trist Futrd Gentritutic f\D

%3 /- A = g "
Foal] v LA

B : OFFICERS, ONR/CHANGES TC OFFICERS AND DIRECTORS IN 117
THE wpE ST T e A N T e T mil L IV TTRETTNT C) Dligt (] Aol
. . . - c . o L . . by oL T .
s CEASAR, MITCHELL ] Con HAME R 00GDETST15 ¥
- o ) h L] b I ,
STREET ADDRESS | 8181 W. BROWARD BLVD. 201 CTREE? ADDRTSS Dq_afL{Ll r’Dé*E}L 044-013 15000
LIy S1-2° PLANTATION FL 33324 CITY-SI- 21
(143 O oeete TLE [ Change ] Aodition
NAME HEsE
STREET ARDRESS STREFT ADDAFSS
CHY-51-21P CITY-S1-2iP
TInE I peete TILE [ Crange [ Addition
HAME NEdAE
STREET ADGRESS STRFET ADDRESS
LIty SI- 29 _ . CITy-ST-2IP L
mLE [ oeete TIiLE [ Crange  [3 Aodivon
MAME HAME
STREET ADCRESS STAEET ADORLSS
GITY-ST-217 CITY-51-2IP
TTLE [ Detele I [ orange [ Aotition
HAME HALAT
STRIET ADDRESS STHEET ADDRESS
CHY-§7-210 CIry-S1- 2P
TTLE O eiele TITLE [J Change  [_] Acdinon
AR HARE
STREET ADORESS STAEET ADDRLSS
IV -§7-710 oY ST-2IF

12. | hereby ceruty that the information supphed with this filing does net qualfy for ihe exerngtions contaned in Section 119, Florida Statutes | furtner certity that the ntormation
indicated on this report or sppplernental report is true and accurale ana thal my signature shall have the same legal eftaci as il madc under oath: that | am an officer o direclor
2 the corgoration or the receiver o trustee empewered 15 execute this report as required by Chapier 607, Florida Siatutes: and thatimy name appears in Block 3 or Block 11

it ehangae, or on an attachment with an address, with all cther like empoweared.

SIGNATURE: ﬂ"l«/ é/
¥ SIGNATURE AND O OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

hw/ol

bre) 7200

Lag Day: o Fhore s




