2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P05000123980

1. Entity Name

MICHEL EBRA PA

Principal Place of Businass

16018 SW 61 LANE
MIAMI, FL 33193

Mailing Address

16018 SW 61 LANE
MIAMI, FL 33193

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90027 044 ***150.00

L

04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3444817 Not Applicable
Zip Country do L Loy |5 Certificate of Status Desred—~[]:  $B-75:Additional —
i e | e — i | e it o I Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EBRA, MICHEL
16018 SW 61 LANE
MIAMI, FL 33193

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registerad zgert and tide f zpplicable .

{NCTE: Ragistared Agent sigrature requited when renstatng)

9. Election Campaign Financing

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

Frust Fund Contribution.

55.00 May Be
Added 10 Feesg

10. i COFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E i
TME P Tk 3 Delete TIMLE I Change [ Addition
NAME EBRA, MICHEL NAME
STREET ADDRESS | 16018 SW 61 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-51-2IP
WILE 3 Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ChY-ST-2IP
TITLE  Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-§1-2IP CIY-5T-2IP
TITEE 3 oelete TME Dl change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-SI-2IP CITY-S1-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZIP CITY-5T-7IP
TE O3 Detete TLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

23/ | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
58, with all other like empowered.

indicated on this report or supplem
of the corporation or 1ha recaiver orlr’\ust
changed, or an an attachment with

THOBUVSF;

ad

M

ntal regort is irue an

Tﬂmwsrlabe‘\n\crsﬁpsv

5. OLFEMDBNF IPQT HO.DH'P GGDFSIP S'E.EFDUPS

(A7 )
L

Daytme Phone &




