2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000042274

1. Entity Name
M. KEITH MARSHALL, P.A.

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90215 043 ***150.00

Principal Place of Business

2999 NE 1915T STREET
#805
AVENTURA, FL 33180

Mailing Address

2999 NE 1915T STREET
#805
AVENTURA, FL 33180

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc 04232008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
90-0039061 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I:I $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, M. KEITH’
2999 NE 191ST STREET
805

AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this s!
the obligations of registerad agent,

SIGNATURE

ment far thegourpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Wu printad. name of raﬁ!aleﬂ agent and n‘a it apptcabia.

&/ I/ ok

FILE NOWII FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

(NOTE: Registered Agant signature required when reinstating} [} DATE
9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

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

TITLE D O belete TITLE O Change [ Addition
NAME MARSHALL, M. KEITH NAME

STREET ADDRESS | 6000 ISLAND BLVD. #3011 STREET ADDRESS

Ciry-$7-21P AVENTURA, FL. 33160 CITY-ST-21P

TTLE O Detete TITE Olchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE [ Change [T Addition
NAME - - - - _— e NAME . .-

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SY-2IP

TITLE oo [ pelete TILE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST- 2P

TLE O telete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TME O Delete TILE I Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trydee empowered to exacute 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 ag’ gddreps, with atl other like empowered. .
Hagros  30$-a3s 5004

Date Daytime Phone #

SIGNATURE:

RINTED NAME OF SIGNING GFFICER OR DIRECTOR




