2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 8:00 am
DOCUMENT # P00000075016 @ Secretary of State

1. Entity Name
SCOTT L. BAENA, P.A. 02-19-2007 90050 033 ***150.00

Principal Place of Business Mailing Address
200 S BYSCAYNE BLVD 200 S BYSCAYNE BLYD
STE 2500 STE 2500 40019992
IO
01292007 No Chg-F‘ CR2EQ034 (11[05)
DO NOT WRlTE 'N THIS SPACE 4. FE! Mumber Applied For
65-1029745 Mot Applicable

5. Cerlificate of Stetus Desired ~ []  $8-1 Additianal
Fee Required

6. Name and Address of Current Registered Agent

EgoEggbsfﬁ%géAYNE BLVD SUITE 2500 DO NOT WRITE
MIAMI, FL 33131-2338 IN THIS SPACE

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, t am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o prnigd name of regisiered agent and tite it apphcabie. {NOTE: Regrstered Agent signalure required when rainstating) DAJE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
ME DPST
NAME BAENA, SCOTT L

STREET ADDAESS | 200 BISCAYNE BLVD., STE 2500
GITY-ST-ZIP MIAMI, FIL 331312336

TITLE

NAME

STREET ADDRESS
CITY-ST7-2I

TTLE
HAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TTLE
NAME
STAEET ADDRESS

CITY-ST 2IP /

12. 1 hereby certify that the jnfermajion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporfbr supglementd Jeport igftrue and accurate and that my signature shali have the same lega! effect as it made under oath; that | am an officer or director
of the cerporation or thejreceider or trugfee empgwered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchrent yith an Address, t\h all other like empowered.
et Raera 2-1.07 3"{‘5{"”95

SIGNATURE: .
\ SIGNATURE AND TYPED OR PthTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




