2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000075697

1. Entity Nama
MICHAEL DEPAULA, P.A.

Principal Place of Business Mailing Address

1960 N.W. 33RD COURT 1960 N.W. 33RD COURT
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
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6. Name and Address of Currant Registarod Agent

SANCHEZ, JEFFREY , —
55 WEST MONROE

3950

CHICAGO, ILLINOIS, FL 60603

..;_..

the obligations of registerad agent.

8. The above named enlity submits this slatement for the purpose of changing its regls1ered office or reglslered agenl or both, in the Slala of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typed of phniad nama of régistered agent and bt 1 applicabie (NOTE: Regisiaraa Agent signature required whan rémnlanng)

DATE

FILE NOW!!l FEE 1$ $150.00 gn F
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |
TTLE P

NAME DEPAULA, MICHAEL

STREET ADDRESS | 1960 N.W. 33RD COURT

GITY-ST-2IP OAKLAND PARK, FL. 33309

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TiTLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADORESS
CiTy-81-2IP

TITLE
NAME
STREET ADDRESS

¥

GIFY-ST-2IP +;.
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changad, or on an altachmeg with &nagqress, with ther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutas. | further certify that the mformanon
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6’/9?/ 0F  (F5y) 531-2443

BIGNATURE AND TYPED OR PRINWED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




