2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000005923

1. Entity Name
AGNES M. GARAMI|, P A.

Mar 05, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

4302 ALTON ROAD 4302 ALTON RCAD
510 510
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140  US
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the obligations of registared agent.

SIGNATURE
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8. The abova named entity submits this statement for tha purpose of changing its registared office or registered agent or both, in the Slate of Florlda 1 am jamiliar wilh and accept

Signatute, typed or prinled name of registered agent and Lile ! appiicabla

(NOTE Faglaterad Agan! signaiure required when reinataling)

DATE

8. Election Campaign Financing -

FILE NOWIIl FEE IS $150.00
o S $18 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May B )
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

P
GARAMI, AGNES M

4302 ALTCN ROAD, SUITE 510
MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
City-sT-21Ip

TITLE

HAME

STREET ADDRESS
CIy-8T1-2P
TITLE

NAME

STREET ADDRESS
Ciy-§1-2I

TITLE

NAME

STREET ADDRESS
CrTy-S§1-2p
TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

"

changed, or on an attachmen all other like empowerad.

SIGNATURE:/

%SCZ‘

does not qualify for the exemptions contalned in Chaptei 119, Florida Statutes. | furthar camfy that 1he informaticn
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3z{08 3030672

SIGNATURE AND TVFEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Pnone #




