L. FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H21912 01-11-2008 90032 001 ***150.00
1. Entity Name
MYRON S. DUNAY, P.A,
Principai Place of Business Mailing Address Li Yyuviav-
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483-5326 DELRAY BEACH, FL 33483-5326
R L e MR UM ER OO
190 S.E. 5th Ave, 190 S.E. 5th Ave.
Suite, Apl. #, elc. Suite, Apt. #, gic. 01042008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FE! Number Applied For
Delray Beach, FL Delray Beach, FL 589-2447951 Not Applicable
Zip - Country Zip Counilry o . $8.75 Additional
33483 Palm Beach | 33483 Palm Beach | * CoieaesousOied O podReuies
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DUNAY, MYRCN 8.

6168 E. ATLANTIC AVENUE Streat Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483
: 190 _S.E. 5th Ave

i o Delray Beach FL ‘z\pc:oz%B

8, The abo?& named eniity submits this siatement iar the purposg of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

SIG;\}ATU.F?E-.‘ mMM MTBDA/ 6 *)MA/M /"' % #O g,

.
s.gn#a. Hec o ﬂ-ls!n?r'nu af Zg.sm}&uglm ana mﬂ;mkaj‘ ?'E Registorad Agnl signatura reduired when reinstating DATE
[4 U 7

i
FILE NOWII! FEE (S $150.00 9. Election Cafpaign Finanaing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PS O pekte TITLE [ Change [ Addition
NAME DUNAY, MYRON S. NAME

STREET ADDRESS | 616 E. ATLANTIC AVENUE STREET ADDRESS 190 S.E. 5th aAve.

Crv-s1-2P | DELRAY BEACH, FL 33483 Ly-ST-2p Delray Beach, FIL 33483

TLE [ pelate TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-g1-zie

TITLE [ Delete TITLE O Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-21p

THLE O Delete TILE (7] Change [ Addition
NAME NAME
- STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CHTY-sT-21P

TITLE [ Detete THLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O oelete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-21p CITY-§7-2IP

12. | hereby cerliff™Rat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this myport or supplemental report is tryg and accurate and thal my signature shall have the same Jegal effect as if made under oath; that { am an ofticer or director
ol the corporation oy the recgiver or trustae empa
changed, or on an altachment with an adg A

SIGNATURE{,

d 1o execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

~4-08- (& )L76~7%2\

‘:—-

SIGDnyIRE AND Tv7ss{on anrsn NaME OF sl?dms OFFICER n?mnscmn Date awme Proce

VDR &, Dun 4,



