2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K56150

1. Entity Name
LOUIS DAVID HUSS, P.A.

Apr 17,2008 08:00 A
Secretary of State

Principal Placa of Business

7300 N. KENDALL DRIVE
# 380
MIAMI, FL 33156 US

Mailing Address

7300 N. KENDALL DRIVE
# 380
MIAML, FL 33156  US

DO NOT WRITE IN THIS SPACE

L

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0092068 Not Applicable
if $B.75 additional
5. Certificale of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

HUSS, LOUIS DAVID
7300 N. KENDALL DRIVE
# 380

MIAMI, FL 33156

DO NOT WRITE
>IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and tthe if applcabie

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

10, OFFICERS AND DIRECTORS

|

TME P

NAME HUSS, LOUIS DAVID

STREET ADDRESS | 7300 N. KENDALL DRIVE #380
CITY-ST-ZIP MIAMI, FL 33156

e

NAME

STREET ADDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TMLE

NAME

STREET ADORESS
CITY-si-AP

TITLE

NAME

STREET ADDRESS
CITv-S1-2iP

TIE

NAME

STREET ADDAESS
CITY-ST-2P

{NOTE" Ragatered Agent signalure requined when renstatmg) DATE
55.00 May Be
Added to Fees o
) LOGomang mos
WaA01/08-80015-015 150, 00

DO NOT WRITE
IN THIS SPACE

F oY
12. t hereby certify that the infor ion supplied with thi§ fiing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
s trug and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, FAorida Statutes;

indicated on this report or supplemental ref
of the corporation or the receipdr or irustee, ‘er
changed, or on an attachmery with an addfes:

other ke empowered.

SIGNATURE:

d that my name appears in Btock 10 or Block 11 if
Ty 6 EF
82

516 TI#D TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Ylicfor

Daytma Phone #




