2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000167143

1. Eniity Name
E. JOSEPH RYAN, JR., P.A.

Principal Place of Business

18671 COLLINS AVE., #504
SUNNY ISLES BCH, FL 33180

2. Principal Place of Busingss - No P.O. Box #

J87) ims AvE.

Suite, Apt. #. etc.

FILED
May 21, 2007 8:00 am
Secretary of State

05-21-2007 90056 042 ***150.00

LI T

Suit t, #, elc.
' 05162007 Chg-P CR2E034 (12/06
50 s (1208
City & State City & Staje 4. FEI Number Applied For
STRNY ISLES BEACH, L 59-2655216 Not Applicable
Zi;_: Couniry Zpa 3 / éo Country d/ S'A 5. Certificale of Status Desired a $8'75 Additional

Foe Raquired

6. Nama and Address of Current Registerad Agent

7. Nams and Address of New Registered Agent

Name

RYAN, E. JOSEPH JR.

18871 COLLINS AVE.. #504 Street Address {P.0. Box Number is Not Acceptabie}

SUNNY ISLES BCH, FL 33160

k]

‘7 City

FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnahre, typed or preved name of regritered Agent and ttie if appicatie, (NOTE: Regeatered Agant agnanss requurad when revistating) DATE
FILE NOWIIl FEE IS $150.00 B. Election Campaign Financing $5.00 MayBs | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Beptember 14, 2007 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ petete TLE [J change [ Adcition
NAME RYAN, E. JOSEPH JR. NAME
SIREET ADDRESS | 18671 COLLINS AVE ., #504 STREET ADDRESS
CITY-57-2P SUNNY ISLES BCH, FL 33160 CITY-ST-29
TILE O Delete TIME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e 7 Oetete nLE [JChange  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P OTY-S1-2P
TME ] Delete TiTLE [] change [ Adoition
NAME RAME
STREET ADDRESS STREFF ADDRESS
CITY -ST-ZP CY-S1-2P
TLE 03 pelete TRE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T- 7P
TITLE {1 Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florica Stanstes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation of the recei ired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atach /w %_/ ﬁ/é"07 60( 6»33 04‘/?

SIGNATURE:
mmﬁmﬂmmmmmwm%muma Daytme Phone #
~ [




