2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # H74211

1. Eniity Name

THE LAW OFFICES OF ANTHONY & ASSOCIATES, P.A.

(03-28-2008 90032 020 ***150.00

Frincipal Place of Business

250 CATALONIA AVE.
STE. 505
CORAL GABLES, FL 33134

Mailing Address

250 CATALONIA AVE.
STE. 505
CORAL GABLES, FL 33134

40093V

I

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, alc. ile C#ete. .
Suite, Apt. #, alc Suile, Apt. #, etc 01042008 Chg-P CR2E(34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2699167 Not Applicable
e Countey Zip Cauniry 5. Certificale of Siatus Desires (] 90-19 Additional
e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama

ANTHONY, ANDREW J.
250 CATALONIA AVE. Street Addrass (P.0. Box Number is Not Accepiabla)
STE. 505

CORAL GABLES, FL 33134

Zip Code

City FL

B. The above named entily submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registerad agent.

SIGNATURE

Signalure, typeri or printed name of

agent ark e i {MOTE: Regrstered Agent sgnalura required when renstabng) QATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVT T pelete TILE O Change [ Addilion
NAME ANTHONY, ANDREW J. NAME
STREET ADORESS | 250 CATALONIA AVE. STE. 505 STREET ADDRESS
CITY-Si- 2P CORAL GABLES, FL 33134 Chy-$1-2IP
TALE S [ pelete TIMLE [ change [ Additien
NAME ANTHONY, ANDREW J NAME
SIREET ADORESS | 250 CATALONIA AVE,, STEE. 505 STREET ADDRESS
CITY-S1-2p CORAL GABLES, FL 33134 CITY-S1-21P
1TLE ) Detete TMLE O change  [J Addilion
RAME NAME
STAEST ADDRESS SIREET ADDRESS
CilY-Si-2IP cIy-81-2IP
TITLE 3 Deleie TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CY-ST-2IP
THLE 1 Getele . THILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
I [ pelete 1ITLE Cichange [ Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-S{-2P

12, | hereby ceriify that the informaiion supplied with this filing does nol gualily for the axemplions conlained in Chapter 119, Florida Statutes. | hurther certily that the information
indicalec on this report or supplemental report is true and accurale and that my signaturs shalt have the same legal elffact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered 16 axecute this report as requirad by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wi agglress, wilh all othar like empowered.

SIGNATURE: , '@‘”

Mook 2% 20

§ o/ pu-£22]

Cayme Phone #

sm?l‘funsfnn r\rpsn(afp ENTED NAME OF SIGNING DFFICER DR DIRECTOR

L



