i
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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT # P02000047268

1. Entity Name

LAW OFFICES OF PAUL SHOUCAIR, P A,

Principal Place of Business Mailing Address

189 SOUTH ORANGE AVE. 183 SOUTH ORANGE AVE,

SOUTH TOWER, 9TH FLOOR SUITE 900 SOUTH TOWER, 9TH FLOOR SUITE 900
ORLANDO, FL 32801 ORLANDO, FL 32801

1O

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

42-1534674 Not Applicable
5. Certificate of Status Desired d $8.75 nadtional

(S

Fea Required

6. Name and Addross of Current Registered Agent

LOGAS, PHILIP L ESQUIRE - ' .. - %S e
PHILIP L LOGAS. P A, : . DO NOT WRITE
34 E PINE STREET o

ORLANDO, FL 32801 ' 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. | am familiar with, and accept
the obiigations of registered agent.

SIGHATURE
Signalura, typed o printed name ol ragisteraa agant and tile If applicatle {NOTE. Ragistersd Agent signalure raquired when teinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 80 UoooooeRTasas o
After May 1, 2008 Fee will be $560.00 Trust Fund Contributon. [0 Addedto Fees 01/ LIJ.GE,'WBE“:M A-{a 1501, I}i:l
10. QOFFICERS AND DIRECTORS :
TILE PTS -_i .
NAME SHOUCAIR, PAUL A ‘

STREETADDRESS | 111 NORTH ORANGE AVE, STE 875 . .
CITY-ST-21P QORLANDO, FL 32801 B o

YITLE ' ' \ s
NAME '

STREET ADDRESS
CIFY-§T-2IP - --

TILE
NAME

e s " DO NOT WRITE

STREET ADDRESS
TiTy-81-2iP

o - IN THIS SPACE

TITLE
NAME . . .
STREET ADDRESS o A oL

Oy -5 ; ; I ‘

I'TLE ‘ ’ .' [ ' :_. u: :‘ N " ' . v' e \ & - L T
NAME : SRR ' '

STREET ADDAESS a — ,
CITY-81- 78 . e

PN

12, | heraby certfy that the information sugplied witn this fjling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatedi on this report or supplegnBntalyeport ;', @- f accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiveror trustke ergbovioad to execute this report as required by Chapler 6 pa#tﬁit s; and that my name appears iyBlock 1Dyor Block 11 i

changad, or on an attachment With an gfidre; Wl other like empowered, 0'730
(B 3e i (Tg- HOUMAVW_ \.Cf/Og 12 1) g4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR ! 7/ Dwa Daytme Poone k

SIGNATURE:




