2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 08:00 AN

DOCUMENT # P03000057382 .

1. Entity Name

ELLSWORTH LAW FIRM, P.A.

Secretary of State

Mailing Address
400 SOUTH POINTE DR.

Principal Place of Business

404 WASHINGTON AVE

750
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

SOUTH POINTE TOWER, STE. 2007

(VARG AR

02212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0784800 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

ELLSWORTH, SEAN M

400 SQUTH PQOINTE DR.

SOUTH POINTE TOWER, STE. 2007
MIAMI BEACH, FL 33139
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8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce or reglstered agent, or both in the State of Florida. | am familiar wih, and accept

the obligations of registerad agent.

a1y

SIGNATURE
' Signature, typsd or printed rame of registared agent and ttie if applicable. - [NOTE. Registersd Ageri signalure réquined when reinstating) cet DATE™
"~ FILE NOWHI FEE IS $150.00 9. Election Campa;g_;n ElnanC|ng $5.00 May Be )
Trust Fund Contribution. Added to Fees

- After May 1, 2008 Fee wlll be $550.00

10. Tttt OFFICERS AND DIRECTORS |

TITLE 3] .
NAME ELLSWORTH, SEAN M
STREET ADDRESS | 400 SOUTH POINTE DR.
CIry-§1-21p MIAMI BEACH, FL. 33139

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STAREET ADDRESS
CITY-ST7-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmLE
NAME

STREET ADDRESS
cmy-st-zp - - - -
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NAME - o
STREET ADDRESS :
ony.stze. | . . . - .o -
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12, | hereby certiigthat tha information suﬁblied with this filin c? does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify thai the information
i accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an offlcer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

5-9-0%  Ap5.535.2529

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phons ¥




