|
o L]

FILED |
2007 FOR PROFIT CORPQORATIO
OANNUAL RCE%ORT N Feb 05, 2007 08:00 AM

DOCUMENT # P04000000597 Secretary of State

1. Entity Nama
AMANDA MAXWELL, P.A.

Principal Place of Businass Mailing Address

3225 AVIATION AVENUE 3225 AVIATION AVENUE ‘

SUITE 300 SUITE 300

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 \
AT —

01082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

02-0713885 Nat Applicable

i : $8.75 Additional
5, Certificale of Status Desired O Fos Required

6. Name and Address of Currant Reglstared Agent

MAXWELL. AMANDA
3225 AVIATION AVENUE DO NOT WRITE
SUITE 300

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragisiered agant and titke if appicabla. (NOTE- Regutered Agent sigratura requirkd whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MAXWELL, AMANDA
STREETADDRESS | 3225 AVIATION AVENUE #300 UOCOODE 19702
RN =Y 8 Iyl
CITy-S1-2P o T gy
- COCONUT GROVE, FL 33133 ) Dr;'." Lif:i.-’U'r'“Si_ﬂJl:li-_ _,ng IED. U :I |
1
HAME |
STREET ADDRESS
CITY-S81-2P
TITLE
NAME

cvsrae DO NOT WRITE

o IN THIS SPACE |

NAME
STREET ADDRESS
CIrY-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCHESS
CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Slatutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer or diractor
ol the corperation or {he racaiver of trusiee empowared to exacute this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11t

changed, or on an attachment an address, all othgai It

S IG NATU RE: SIGHATURE AND TYRED OR PRINTED mumﬁcwﬂl%




