FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000062637 01-31-2007 90036 034 ***150.00
1. Entity Name
GUJU LAW FIRM, P.A.
Principal Place of Business Mailing Address QU LLAUL IS it
31564 US HWY. 19 N. 31564 US HWY. 19 N. -
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 ' .
e OREMSCAEAACA AR
Suite, Apt. #, elc. Suite, Apt, #, etc, 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3709602 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] %8‘75 ﬁfdditional
Fee Required
6. Namea and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GUJU, MICHAEL J Guiun Michael T

Street?\ddress (P.O. Box Number is Not Acceplable}

31564 US 198 NORTH 31564 US 19 North

PALM HARBOR, FL 34684

Ci
lgyalm Harbor

FL | %5%8,

8, The above narned‘“ﬁily submits Ihis statement for the purpese of changing its registerad pffice_or registered agent, or both, In the State ef-Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-1-07

DATE

Bgnalure. 1yped or pantad MMW&WI[ appm:arn,/ (NOTE Registerea Agent signalure required when renstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 rsay Be
Added to Fees

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

TITLE P [ Delete TLE P [Xchange ] Addilion
NAME GUJU, MICHAEL J NAME Guju, Michael J

STREET ADCRESS | 34564 US 19 N smeeTanbiess | 31564 US 19 North

CmY-51-22 | PALM HARBOR, FL 34684 CTY-ST-20P Palm HArbor, Fl, 34684

TITLE O velete TMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP cny-S1. 2P

TITLE 1 pelete TITLE [] Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CY-ST-21P CITY-57-1p

TiTLE {3 Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-21P

TITLE 1 Delete TITLE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7- 21 Cmy-S3- 2P

12. 1 hereby cerify that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion of the receiver or frustee empowered to execule this report as reéquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empgweped.

SIGNATURE:

-0 O iz

CEvL

.
Date 4

—
Al |
SIGNATURE AND TYPEG-OR PWfsmumcfmcey DIRECTGR
j —



