FILED |

2008 FOR PROFIT CORPORATION Apr 29, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000140336 Secretary of State
1. Entity Name

DAVID FLINT P.A.

Frincipal Place of Business

2045 N.E. 201ST TERRACL
N MIAMI BEACH, FL 33179

Meiling Address

2045 N.E. 2015T TERRACE
N MIAMI BEACH, FL 33179

NG

2. Principal Place of Busingss - o P.O. Box # 3. Malling Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

Cily & State Cuy & State 4, FE) Number Applied For

20-4204150 Not Applicable
Zp Country Ze Gountry 5. Certificate of Status Desired ] $8.75 Addltional \
Fas Requiraed '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FLINT, DAVID

2045 N.E. 201ST TERRACE Strest Address (P.O. Box Number is Not Acceptabia)

N MIAMI BEACH, FI. 33179

City

FL [ Zip Cods

B, The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Sate of Flarida, | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE

Signature. typed or ponlsd name of regesiersd ageni and tille f spphcadie. {NOTE: Ragsiared Agent mgnature required wnen remnsiaung) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS O petete TITLE [C] Change  [] Addition

NAME FLINT, DAVID NAME

STREET ADDRESS | 2045 N.E. 201ST TERRACE STREET ADDRESS

CITY-S1-2P N MIAMI BEACH, FL 33179 CITY-ST-2P Hoaoo0ast 407

Tme (7 Delele TLE e S Uia-nl ] 53 blngs S0 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2IP

TI1LE O celete TIE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C7y-S1-2P CITY-51-2IP

TIMLE [ pelele TIME [ Change  [J Addilien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TTLE ] Ghange [ Addricn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P ony-51-2p

12. | hareby certily that 1he inforgmation supplied withwthis filing does not gualify fqr the exemplions contained in Chapter 119, Florida Statutes. | {urlher cerufy that the informalion
indicated on this repart or s emental report iffrue and accurate and that gy signature shall have the same lagal effact as if made under oath; that { am an officer or director

of tha corporalion ¢r Ihe recelyer o trustee empgwered lo execute this reportias required by Chapter 607, Florida Statutes; and,that my name appaars in Block 10 or Black 11 it |

changed. or on an attachmanyth an addrass, With all othedfike empower,
' ' 4
SIGNATURE: &~ U~ &-C Lo 43‘10& A ) -$edb
ate Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME G‘ S!GNING OFFICER OR DIRECTOR




