2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000171476

1. Entity Name

MICHAEL C. FOSTER, P.A.

ANNUAL REPORT Feb 19, 2007 8:00 am
5 Secretary of State

02-19-2007 90050 038 ***150.00

Principal Place of Business

200 SOUTH BISCAYNE BLVD.

STE 2500
MIAMI, FL 33131-5340

Mailing Address

200 SOUTH BISCAYNE BLVD.
STE 2500 40019987
MIAMI, FL 33131-5340

AR AR

01292007  No Chg-P * GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

20-2085432 Not Applicable

5. Certilicate of i $8.75 Additional
ertificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agént

FOSTER, MICHAEL C

200 SOUTH BISCAYNE BLVD. Do NOT WRITE
SUITE 2500 ’

MIAMI, FL 33131-5340 lN THlS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agant, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, Iyped or printed nams of registeran agent and ttle i applicable. [NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ad Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME FOSTER, MICHAEL C

STREET ADDRESS | 200 S BISCAYNE BLVD STE 2500
GHTY-SI-2iP MIAMI, FL 331315340

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GiTY-S1-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infiymation supfiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report offsbpplementd] feporyfs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the iver or trystde enfipowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla¢ t with anfa cther like empowered.
SIGNATURE: : M ochael  Foster 2|2 )09 305-29y - 3580
BIG| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dak Daytime Phona #




