2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M44224

1. Entity Name

LAWRENCE F. MICHELSON, P.A,

Principal Place of Business Mailing Address

1550 MADRUGA AVE. 1550 MADRUGA AVE

#120 #120

CORAL GABLES, FL. 33146 US CORAL GABLES, FL 33146 S

FILED
Jan 25,2007 08:00 AM
Secretary of State

ATRMIARMIRIBDR

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Numbar Appliad For
59-2753005 Not Applicable

r $8.75 Adoitional

5. Certificate of Status Desired h
Fee Required

6. Namg and Address of Current Ragistered Agent

MICHELSON, LAWRENCE F
1550 MADRUGA AVE

#120

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Sigralute. typad or printad rame of reglsiared agent and tite i applicable. (NGTE: Registeraa Ageni signalure required wiien refnsiating) DaTE

EILE NOWNI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be ‘

After May 1, 2007 Feo will be $550.00 Trust Fund Convibution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME MICHELSON, LAWRENCE F
STREET ADDRESS | 1550 MADRUGA AVE #120
CITY-ST-21P CORAL GABLES, FL. 33146

TTLE

NAME

STAEET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-S5T-29

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
. STREET ADDRESS . . .
CiTY-§1-2IP R L. i " . .

TITLE, o . _ y -
NAME : Coe | ’

STREET ADDRESS
CITY -5T-7

UﬂﬂDDDJB%Q

J1/2807-80

et
1";.‘1{_:1
=

1
Pt |
—_—
PR
=
T
x

DO NOT WRITE
IN THIS SPACE

B .- - |

12. [ hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the information ‘

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as f mads under oath; that | am an officer or director

of the corporation of the racewer or trustee ampowerad to exéCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with all.gther like eqmpoweted,

SIGNATURE:

7.0/%7 }g”/ (oo 5k

SIGNATURE AND TV OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

-/ Lete Daytima Phone ¥



