2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000038438

1. Entity Name

MICHAEL A. LUIS P.A.

Principal Piace of Businsss

2728 SW 24 AVE #C
COCONUT GROVE, FL 33133

Mailing Address

2728 SW 24 AVE #C
COCONUT GROVE, FL 33133
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02222007 No Chg-P CR2E034 {11/05)

Mar 22, 2007 08:00 A
Secretary of State

. 41-2088953 Not Applicable
' L .| & Centificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

LUIS, MICHAEL-A - -
2728 SW 24 AVE #C
COCONUT GROVE, FL 33133
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8. The abova namead entity submits this statement for the purpose of changing its registered office or regi istered agsnl or both, in the State of Florida, | am 1amllrar with, and accept
the obligations af registered agent

SIGNATURE
. ‘ Stgnature.‘rypud or prinled namao ol regisisrad sgont and tilte f ppplcabie. (NOTE: Rogistared Agont signature reqursd when reinsialing} oL P DATE
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1 .. FILE NOWII! FEE IS $150.00 9." Election Campaign Financing $5.00 May Be .

.. After May 1, 2007 Fee will be $550.00

Trusl Fund Contribution,

Added to Fees

10.

]

QFFICERS AND DIRECTORS |

STME -
NAME
&TREET ADDRESS
CITY-ST-2P

PSTD

LUIS, MICHAEL A

2728 SW24TH AVE, STEC
COCONUT GROVE, FL 33133

TME

NAME

STREET ADDRESS
cny-sr-zir

TME
NAME

STAEET ADCRESS
CITY-S7-21P

TTE

NAME

STREET ADORESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP
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STREET ADDRESS | -

CITY-87-2IP -
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12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or frustee empe
changed, or on an attachment with an addresgefi

SIGNATURE:

o ex
T like gmpowered,

does not quality for the exemptions contained in Chapter 119 Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
this report as required by Chapler 607, Florida Statutes; and thatmy name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR

rb/’{wh 20091914




