2007 FOR PROFIT CORPORATION
ANNUAL REPORT

’ FILED
Feb 19, 2007 08:00 A

DOCUMENT # L33819

1. Entity Name

ELAINE K. SHEEHAN, P.A.

Secretary of State

Principal Place of Business

12252 SW 124 PATH
MIAML, FL 33186

Mailing Address

12252 SW 124 PATH
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

A

01052007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0158472 Mot Appiicable

5. Cenlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

SHEEHAN, ELAINE K
12252 SW 124TH PATH
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemanrt for the purpose of changing its registered cffice or registerad agent, or both. in the State of Florida | am tamiliar with. and accept

the obligatons of registered agent.

SIGNATURE

Sigrature, typed or printed nams of registered agent and hile f applicabie.

{NOTE: Ragisteray Agert signaturs reguired whan renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may e
Added to Fees

10, . OFFICERS AND DIRECTORS ]

TLE P

NAME SHEEHAN, ELAINE K.
STREET ADDRESS | 12252 SW 124 PATH
CITY-ST-7P MIAME, FL 33188

TILE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-g1-2P

TITLE

NAME

STREET ADDARESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CHY-S1-7IP

HORODNE40716 -
D2/28,/07-30075-024 150.0

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indlicated on this report or supplemental repart 1s true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther tike empowered,

SIGNATURE!
SIGNATURE AN ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

/0400 1529

Dats ayume ¥

LoTn il N SALEEAAAA



