LR Lt ¢

FILED |
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DOCUMENT # P04000097907 Secretary of State

1. Entity Name

LAW OFFICES OF MAX R. PRICE, P.A.

Principal Place of Business Mailing Address
6701 SUNSET DR STE 104 6707 SUNSET DR STE 104
MIAML FL 33143 MIAMI, FL 33143
oo B 1111111 PR

02062008 No Chg-P CR2E034 (11/05)

4. FEY Number Applied For
i 81-0652927 Mot Applicable
$8.75 additional

) 5. Certificate of Status Desired O Fee Required
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8. The above named enlity 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 obligatiuns of rogisiered agant
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Signature, lypad or priniea nama ol registeraa agent and b4 ! apphcabls {NOTE: Heg:stered Agent signature required whaen renstating) DATE

. FILE NOWI!l FEE IS $150.00 9. Elacton Campaign Financing $5.00 may Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
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12. | herady certdy that the information supplied with this fling does ng lity far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated &n this repert or supplemental raport is trua and a 8 andfthat my signature shall hava the sama legal afiect as if made under oath; that | an officer or diractor
of the corparation ar the receiver or rusiee e execute this feport as raquired by Chapter 607, Florida Statutes; and that my name appea, ! r Block 11 if
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