2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 8:00 am

DOCUMENT # 00000010389 ecretary Of State
1. Eniity Mame
DF\’r. ip\s;]ATTHEW C. SUPRAN, P.A. 04-30-2008 90178 042 ***150.00
Pancipal Place of Business Mailing Address
2275 SOUTH FEDERAL HWY SUITE 280 2215 SOUTH FEDERAL HWY SUITE 280
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T TS [T RSOGO CE AR
suile. Apt. #, efc. Sutte, Apt. #. etc. 04242008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0989468 Not Applicable
P Country Zp Counlry 5. Certificate of Status Desired 7 §98e g?ql.:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUPRAN, MATTHEW C

2275 SOUTH FEDERAL HWY SUITE 280 Street Address (P.O. Box Number is Not Acceptahle)

DELRAY BEACH, FL 33483

City F L Zip Code

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

SIGNATURE

Signature. typea of printed rame ol rgistered agent and tito 1if applicablo. (NOTE: Regisiered Agent signatue requied when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elet“:lwon Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Conteibution. Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mg D [ tetete TITLE ] Ghange ] Addition
NAME SUPRAN, MATTHEW C NAME
STRLET ADDRESS 3 2275 SOUTH FEDERAL HWY SUITE 280 STREET ADDRESS
LY Si-7IP DELRAY BEACH, FL 33483 CITY-51-2IP

TiLE O tetee TILE 1 Change  [] Addirion
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST1-2tP

L O pelete TITLE [ change ('] Addition
N NAME:

LIREET ADDRESS STREET ADDRESS

Ciy ST 2P CITY-81-2IF

e O Delete TITLE {3 Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIY-si-2P

TILE ] pelete TMLE [dChange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS

Gl -51-2IP CITY-ST-71P

HILF [ Delete THLE [ Change [ Addition
MAME NAME

STRELT ADDRESS STREET ADORESS

GIY-5T-21P CITY-51-21P

12. | hereby cerlify that the nformation supplied with this filing does not qualify for the exemptions cortanad in Chapter 119, Flonda Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under gath: that | am an officer or director
of the corporation of the receiver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on a gh gn address, with all other like egnpowered.

SIGNATUR //k’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Oate Dayles: Phone #




