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/" 2008 FOR PROFIT CORPORATION
| ANNUAL REPORT

) FILED
Apr 14, 2008 08:00 A

.bOCUMENT # P04000000597

1. Entity Name
£AMANDA MAXWELL, P.A.

Secretary of State

Mailing Address

3225 AVIATION AVENUE
SUITE 300
COCONUT GROVE, FL 33133

Principal Place of Buginess

3225 AVIATION AVENUE
SUITE 300

COCONUT GROVE, FL 33133

]

DO NOT WRITE IN THIS SPACE

C oy

N

01302008 No Chg-P CR2ED34 (11/05)

4. FEI Number Appliad For
02-0713885 Not Applicable

5. Certificate of Status Dasired | $8.75 adaional

Fee Required

6, Name and Address of Current Reglstered Agent

MAXWELL, AMANDA

3225 AVIATION AVENUE
SUITE 300

COCONUT GROVE, FL 33133

DO NOT WRITE
(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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed neme of registered agent and tite it applcable.

(NOTE: Rogisterad Agent signature required when rainstating) DATE

9. Elaction Campaign Financing

FILE NOWTIl FEE I8 $150.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added (o Fees

HOODamE34931

10. OFFICERS AND DIRECTORS |

TILE D

NAME MAXWELL, AMANDA

STREET ADDRESS | 3225 AVIATION AVENUE #300
CITY-5T-21P COCONUT GROVE, FL 33133

Tme

NAME

STREET ADDAESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClY-s1-219

TIMLE

NAME

STREET ADDRESS
CITY. §T-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

04./24/08-830043-022 150,00
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DO NOT WRITE .
IN THIS'SPACE
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12. | hereby cenilzlthal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the inferrmation
[l

indicated on t
of the carporation or the receiver or trustea a
changed. or on an attachmant th an addregs

with all othg

SIGNATURE:

nowerad to exelb_ﬁule this report ag raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad.
Ty

v 31410}

GNINSDFFICER OR DIRECTOR

L4

Date Daylima Fhong 4

|
I
s report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director ‘
|
\
|



