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ANNUAL REPORT Feb 25, 2008 08:00 AN
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1. Entity Name

MICHAEL REMIS, LMT, P.A. ' RS ‘
Principal Place of Business Maimng Address )

2406 NW 6TH STREET 2406 NW 6TH STREET

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US
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6. Name and Address of Current Registared Agent
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8. The above named entity submits this statement far the purpase cf changing its registered oﬂlce or reg|stered a.em or both in the State oi Flonda | am famlllar wllh and accept
tha obligations of registsred agent.
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SIGNATURE
Signature, typed of printed nama of reguistered agent and (e | appkcanle (NQTE. Ragistarad Agent signature required when ieinstating) OATE
FILE NOW!!! FEE Is $150.00 9. Elsction Campaign Financing $5.00 May Be I "-“_|Uﬂl_l'
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12. | nareby certify that tha information suppliad with this tiling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther camfy that the information
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