.

s

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P05000082227

1. Enlity Name

THE FLORIDA LAW CENTER P A,

Secretary of State

(03-31-2008 90029 016 ***150.00

Frincipal Place of Business

11645 BISCAYNE BLVD, SUITE 405

Mailing Address

11645 BISCAYNE BLVD, SUITE 405

TUUUY s

NORTH MIAMI, FL 33181 S NORTH MIAMI, FL 33181 US - . :
: i
T T BRI RLROEARR
Suite. Apt. #. slc. Suitg, Apt. # elc. 03262008 Chg-P CR2%034 (12.’96)
City & State City & Staie 4, FEI Number Applied For
56-2517312 Not Applicable
Zip Country Zip Country 5. Cenilicale ot Status Desired (W] ' $8.75 additional

© Fee Requireg

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agant

DORCHAK, KENNETH

11900 BISCAYNE BOULEVARD
310

NORTH MIAMI, FL 33181

hoRCHAK AEow

Steet Address (P.O. Box Number i€ Not Acceptable)

El7n
|

City

|
(ORS & (RS ST, Suirz™ 0K
NORTH 17707217

FL | *58/6/

the obligalions of ragistered agsnt.

SIGNATURE

8. The ahove namad enity submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, ard aroent

Sipnature, typed o orinted nema ot regislered ugant and tide ¥ applicatle

{NOTE: Rogistarad Agunt signature reguted when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritwition,

$5.00 Moy Be
Added tc Fees

10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T s T Delete TE : | /S Crange (] Adaition

e ROSEN, MARK L e

stwee1 s00Ress | 12000 BISCAYNE BLVD. SUITE 609 sweeroness | 1/ G H5 /BLSCA g0 E 4‘ v, STE #O5

cov-s1-20 | NORTH MIAMI, FL 33181 avsiwe | Ao @ 7=l AN, L B3FS ,

1Me P 3 5eiete TIE ! . yChangs  [] ‘a‘d:tili:-::_1

RANE BROD!, MICHAEL P HAME ' 77

STREET ADORESS | 12000 BISCAYNE BLVD. SUITE 609 ey | /7 o 5T BILCAYVE é cvd 7= S

amv-st-2p | NORTH MIAMI, FL 33181 envswe | AORTH 71378/ /C// G

e [ Delete e ’ [ Change [ Aduition
SNAME L . e e - — e e —

STREET ADDRESS STREET ADBRESS | )

CITY-51-21P Ciry.81-Ap .

TMLE [ oslete HTLE [ Change [} Aadition

NAME NAME

STREET ADDREES STREET ADORESS

CITY-§T-2iF CITy-5T-2IP

TM.E O ootere TTLE - TiChnge [ Addiion

NAME KAME

STREET ADURESS STREET ADORESS

SITY-ST-hP CITy-a1-2¢

TMLE 3 Defere MLE TJchange [ Agdition

HAME NAME i

STREET ADDHESS STREET ADORESS :

CITY-57-21p GITY-ST-4F

O the Sorporatian of he regsiver or trust

12. | hereby certily that tne information suppiied with this filing does not quality for the exernptions contained in Ghapter 119, Florida Statutes. | further certity that the information
indicated on this report t supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
'ernpowered O execute this raport as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11t

shanged, or on an attachment with an address. with all other like empogeyed. /
‘ Jutd £ Crsd
SIGNATURE: 9 Mr 7804
8]

L

ATURIESD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

o

Sayrane Prore &

Vo3

P



