.. FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000051380 03-17-2008 90014 025 ***150.00
1. Entity Name
PATRICK E. GONYA, P.A.
Principat Place of Business Mailing Address q 0 0 q B? B U
2500 WACHOVIA FINANCIAL CENTER 2500 WACHOVIA FINANCIAL CENTER '
SUITE 2500 SUITE 2500
MIAMI, FL 33131-5340 MIAMI, FL 33131-5340
Q200 5. RusCoyne Diwd 200 5 Riscoyne “OLvd
ite, Apt. #, . ite, Apt. #, 3
Sulte. Apt. #. olc Suite. Apt. #. ote 02272008  Chg-P CR2E034 (12/06)
Sute 3500 Sute ASOO
City & State City & State 4, FEI Number Applied For
Muam, _FL Muam, FL 20-2654077 Not Applicabie
N T N T
Zp Couniry e Country §. Certificale of Status Cesired 0 58;5 ﬁtdd(;:ional
33131 -5340 33131 se Require
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Regtstered Agent
Name
GONYA, PATRICK E
200 S BISCAYNE BLVD STE 2500 Siraet Address {P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33131-5340
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, iyped or printeg name of reqisiered agent and ntle ¥ appécabla. {NOTE: Regstered Agam signature required when remstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPST ] petete TITLE : [ Change [ Addition
NAME GONYA, PATRICK E NAME
STREET ADDRESS | 2005 BISCAYNE BLVD SUITE 2500 STREET ADDRESS
CITY-57-21P MIAMI, FL 331315340 CITY-S1-21P
TITLE 7 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-51- 2P ClY-51-ZIp
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Ciy-§7-2IP CITY-S1-21P
Tt O velete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
1L [ Detels TIILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
WLE O pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP /‘] N CITY-81-21P
12. | hereby certity that the information supplied with this fifi qualify for the e ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d accurgts and that my sigefture shall have the same legal eflact as if made under oalh; that | am an officer or director
of the corporation or the receivar or trustee ampower -a uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an address, wilh ¢ . -
s / b (.
SIGNATURE: . 33)08 (0s) 374-7580
SIGNATURE AND TYPED OR FRINTED NAME DOF SIGNING OFFICER OR DIRECTOR ' it Dayli Fhy *
BAEKE Gonne ™ G



