2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 13,2007 08:00 A

DOCUMENT # P04000132085

1. Entity Nama
JOHN H LAW PA

1

Secretary of State |

Principal Place of Business

3000 E SUNRISE BLVD STE 17A
FT LAUDERDALE, FL 33304

Mailing Addrass

3000 E SUNRISE BLVD STE 174
FT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

AR R

04102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1751545 Not Applicable

- : $8.75 additionat
5. Cerlificate of Status Desired O Fee Requirad

8. Name and Address of Current Registerad Agent

LAW, JOHN H
3000 E SUNRISE BLVD STE 17A
FT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypsd or printed rama of regislersd agent snd Litle If sepicatle.

(NOTE: Ragistarec Agent signature required when reinstatng) DATE

FILE NOWIIl FEE 18 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS I

TITLE D

HAME LAW, JOHUN H

STREET ADORESS | 3000 E SUNRISE BLVD STE 17A
CITY-ST- 2P FT LAUDERDALE, FL. 33304

img

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2F

TMLE

NAME

STREET ADDRESS
CIry-ST-2P

e

NAME

STREET ADDRESS
CITy-St-2p

TITE

NAME

SEREET ADORESS
CITY-81- 2P

DO NOT WRITE
IN THIS SPACE

CONQ0T023303
0420/ 07-30157-023 150,00

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustes empowered 1o axecute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

indicated on i

changed, or on an atiachment with an addrass, with allpther s empowered.

SIGNATURE:

Date Daytyma Phone 8

fl
SIGNATURE AND TYPED :{ufmnno NXME OF ﬁ% OFFICER OR DIRECTOR
A d



