2008 FOR PROFIT CORPakATION FILED
ANNUAL REPORT

Apr 14, 2008 08:00 Al

DOCUMENT # M04219

1. Entity Name
MICHAEL G. BASS, P.A.

Secretary of State

Principal Place of Business Mailing Address
/0 MICHAEL G, BASS, ESQUIRE (/0 MICHAEL G. BASS, ESQUIRE
BI300 S.W. 107TH AVE. #206 8900 S.W. 107TH AVE. #206
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigruhare, typad o printad name of regisiared egent and tide f applicatile.

(NOTE: Regisiered Agant signature required when reinstating} DATE

9, Election Campaign Financing $5.00MayBe | 0 iemmaaa ‘
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution. Y 0SS g

After May 1, 2008 Foo will ho $550.00

Added to Faes LI

10. QFFICERS AND DIRECTORS

]

TMLE PSTD

NAME BASS, MICHAEL G

STREET ADDRESS | 8900 S.W. 107 AVE #206
CITy-ST-2P MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
CITy-S7-71P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

THLE .
NAME A o T a R
STREET ADDRESS
emv-stap | oL v o

3AT e,

q

47
A-80025-016 150,00 |

a

THIS, SPA

1,
i

it

I '?\n“'
s A B N o LR

»

12. | hereby certify that the irformation supplied
indicated on this repart or supplament,
of the corporation of the receiver or i
changed., or on an attachment with

”

pd

SIGNATURE:”

i#'lrue an

ith all other

like empowered

Micher( by frin?  VV/pP 505575930

is filiné:; does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
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