FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K25665 Secretary of State
1. Entity Name

HICKEY LAW FIRM, P.A,

Principal Place of Business Mailng Address

1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 510 SUITE 510

MIAMIL FL 33131 LS MIAMI, FL 33131 US

AEEACAR RO DRI

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao P

65-0063234 Not Applicable
” . $8.75 Additional
: ( s 5. Certificate of Status Desired O Foo Raquirad

6. Name and Address of Current Reglstered Agent

o BHCKEN Ave DO NOT WRITE
MIAM, FL 33131 ~ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of Ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printsd name of registared agant and utis if Appicapia (NOTE: Registered Agent signaturs requirad when ransialing) UUL"JU th.’.\ U b..dIH:l l “r
CATR =t R R Tur O Tl n B
TP OT=na0an=0t— o0
FILE NOW!! FEE IS $150.00 9. Election Campaign l-tlnancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DPST ;

NAME HICKEY, JOHN H : .
SIREET ADCRESS | 1401 BRICKELL AVE, SUITE 510 - )
CITY-ST-2iP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

s DO NOT WRITE

NAME
STREET ADGRESS
CITY-ST-21P

~_ INTHIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

not quality for the exemptions contained in Chapter 119, Florida Statutas | further gertify that the information
te and that my signature shall have the same legal effact as if made ynder oath; that | am an officer or direclor

te this ragaert a6 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wigd atl cthar li d

BMpowEs
SIGNATURE: _»< Tohn H. H:ickew 1/33h7 3o5-37
alam"runumorysno‘rlﬂumoumeo#mmneo”nce}onnm:cron )areﬁa(en-f‘— Pﬂ- . Oaybme Phone # ?00

12. | hareby cerlify that the infarmation suppliea with this filing do
indicated on this repart or supplemental report is trus and acc
of the corporation or tha recewver or trustee empowerad 1o exe




