FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000045102 SRR 03-22-2007 90011 022 ***150.00

1. Entity Name
MICHAEL REMIS, LMT, P.A,

Principal Place of Business Mailing Addrass YUULr4d D
300 VIA LUGANO CIRCLE ) 302 VA LUGANO CIRCLE :
307 30

BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US

T VARG RERONAAI N

40 (0 A EStree £~ | D406 Miw (o £ Streest

Suite, Apt. #, atc.

ite. Apt. ¥. elc. 01272007  ChgP CR2E034 (12/06
érumh b Becet Llorda | Roynton Beee b Honde 9 (12/06)

City A State . City & State 4. FE| Number Appliad For
2342 ( PelmBeack | 23427 20-2568047 ) Not Applicable
i ﬁoumry ' Zp Country 5. Certificate of Status Desired d ?g ;Sq:if:;ﬂ"”"'
6. Namae and Address of Current Registered Agent 7. Namse and Address of New Registored Agent
Name . \ {?
REMIS, MICHAEL D i A{j}jf\‘ Cf:\oqg LIS S—
300 VIA LUGANO CIRCLE trast Address {P.0. Box Number is Not Acceptable
307 2M06 M 8 Shuw i
BOYNTON, BEACH, FL 33436 Boyn ton Reg ot 1
™ FL | %50,

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florda. | am familiar with, and accept
the obligations of registered agent.

sremwazW | —g_:fg [0/ 07

. ryp’.d or printed name of reg agert and tide if ap . (NOTE: Ragistersd Agend rignatre required whaen rainstating}
FILE NOW!!! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribiution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
mE P.S * O oatete e ' D-cfange ] Addition
NAME REM!IS, MICHAEL D NAME
STREET ADORESS | 300 VIA LUGANQ CIRCLE, #307 smeraness | QM 0k A w b Shvee Beoynfta Reacts
cry-sT-2¢ [ BOYNTON BEACH, FL 33436 ciry- s7-2P £1 3342 p
THE T.D 03 Delete TME lotge [ Adaition
RAME REMIS, MICHAEL D NAME = .
STREET ADORESS | 300 VIA LUGANO CIRCLE, #307 sweeraouress [ MO 6 AJ 1 6 gM
anv-st-ap | BOYNTON BEACH, FL 33436 ovste | Boyrdva Beeph £13242 ¢
TLE [ belate TINE ’ : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITy-§7-2P
JLE [ Deleta TITLE [JChangs (] Audition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CTY-ST-2P
Tme [ pelete TIE [O Change [T Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-51-2P
THLE O oelete WILE DO change [ Addition
NAME BAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under cath; that | am an officer or diractor
of the corporation oF the racefver or trustaa empowered to execute this repert as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al r like empowared.

SIGNATURE: ___ ) _— 2700/ 07 § (1) 707 37

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone &

-




