2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - _- Feb 08, 2007 08:00 A
DOCUMENT # P05000048275 W Secretary of State

1. Entity Nama

SCOTT R. BUGAY, PA.

Princlpal Place of Business Mailing Address
290 NW 165TH STREET SUITE P-600 290 NW 165TH STREET SUITE P-600
MIAMI, FL 33189 MIAM), FL 33169

LT

02052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2465639 Not Applicable
L .| 5. Centificate of Status Desired ] $8.75 Addtional

Fee Required

i

6. Name and Address of Current Registered Agent . . . \ . ] v
. N . - o P

BUGAY, SCOTT R ESQ
290 NW 165TH STREET SUITE P-600 A
MIAMI, FL 33169 C -

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in 1‘ne State of Florida. | am familiar with, and accept
the abiigations of registered ageny,

SIGNATURE

Signanve, lyped or proled néma ol regestsndd Apeni and itle f apphicable {NOTE: Ragistered Ageni signatuie -aguined when reinsialing) OATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. []  Addedto Fees

10. OFFICEAS AND DIRECTCRS [ .. N
TLE PV AT NI
NAME BUGAY, SCOTTR e

STREET ADDAESS | 280 NW 165TH STREET SUITE P-600 o
cmv-sT-2P | MIAMI, FL 33169 s

e
NAME | T
STREEY ADDRESS ) Ce Ul l]i ’ﬂL;E?
eirv-§1-2p L e 3;,._ E‘Z .?‘7“‘?]

TITLE L , p .
NAME ' o b

Do..fNOTEWRITE- -
: . INJHIS SPACE. .,

NAME
STREET ADORESS
CiTY-57.2IP L

TILE .
NAVE o S
STREET AMIRESS ‘ Lo
GITY-ST-2IP k ' .
e - . ' o
NAME . o | e .. .
STREEVADORESS f... ., . .. L e T e
CITY-ST-2P ' ' dUL TS . - :
12. | nereby certify that the information supplled with this filin g does not qualify for the exemptions contaned in Chapter 115, Fforrda Statutes [ further carlily that the mfarmaﬂon -
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath, that | am an officer or ‘director

of the carporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 nf
thanged, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ === '\ (s 2/5/on  Zor-as6-904o0

BIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER DR DIRECTOR Date Caylima Pnona ¥




