2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

Secretary of State
DOCUMENT #P02000018775
1. Entity Name 01-16-2007 90184 008 ***150.00
DANIEL J. OFLAHERTY, P.A.
Principal Place of Business Maiting Address
2810 E. OAXLAND BLVD 2810 E. OAKLAND BLVD
200 200
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306
TP RS RO R G
Suite, Apt. #, etc. Suite, Apl. 4, efc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0209179 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g;gqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name

O'FLAHERTY, DANIEL J
2810 E. OAKLAND BLVD
200

FT LAUDERDALE, FL 33306

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The aboveé named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sgneture, tvd);d or printed name of registered agent and title il applicable. {NGTE: Registered Agent signature required when reinstating) DATE
- FILE NOWIL-FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. (] Added to Fees
i
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Detete TIE O change T Addition
NAME O'FLAHERT-X, DANIEL J NAME
STREET ADDRESS | 2810 E. OAKLAND BLVD #200 STREET ADDRESS
eIy -sT-2P FT LAUDERDALE, FL 33306 CITY-57-2P
TmLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
THLE O Delete THLE T yv—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delee TME [ Change  [J Addition
NAME NAME
STREFY ADDAESS STREET ADDRESS
CITY-S¥-ZP CITY-§7-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TMLE 1 pelee TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, of on an attachment with an ress, with &l other Fke empowered.

SIGNATURE:

394 576y

T,
o

Daytime Phone #




