o FILED
2008 FOR PROFIT CORPORATION Mar 14. 2008 08:00 AN

ANNUAL REPORT

Secr:atary of State

DOCUMENT # P050G0147873
1. Entity Name
ANTOLIN MAURY P.A.
Principal Place of Businass Mailing Address .
11790 SW 27 STREET 11790 SW 27 STREET
MIAMI, FL 33175 US ’ MIAMI, FL 33175 US
R AT
Suite, Apt #, alc Suite. Apt. #, elc, 03062008 Chy-P CR2E034 (12/06)
City & State City & State 4, FEl Numbear Appliad For
20-3736794 Not Applicable
Zip Country Zip Country 5. Gertiicare of Siaus Desred (] Eeaegg ;\i?:(;uonal
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Reglstered Agent
Name
MAURY, ANTOLIN
11790 SW 27 STREET Strast Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above nagned entity submits thig statement for the purposa of changing its ragistered office or reqistared agent. or both, in tha State of Florida. | am famiar with, and accept

SIGNATURE /f')UTO/w) koY ' -1/ oK

/ Signaiure, typad of pnmoq@me ol lsle\d agent and Itla Il applicabla. v (NfTE Ragstered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150" 9. Electon Campaign F.inanclng O  $5.00 may Be
After May 1, 2008 Fee will 55‘5550 0o Trust Fund Contribution. : Added to Fees
10, OFFICERS AND DIRECTORS 11, 3 ADRITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change  [J Addilion
NAME MAURY, ANTOLIN NAME
STREET ADDRESS | 11790 SW 27 STREET STAEET ADDRESS
CIFY-81-2IP MIAMI, FL 33175 CiTY-5T7-7IP
TILE I elete TE HOCOH0ES ' TES _ Oichnge (O Addiion
e NAME 0401 /05-30018-014 155
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-8T-2IP
TIE O pelete’ TITLE [0 Change [ Adoinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delele TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7IP
TILE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CiTy-ST-2P
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2p GITY-ST-2IP

12. ! nersby certify that the information suppled with this filng doss not qualify for the exemptions contained n Chapter 119, Floricdla Statutes | further certify that tha information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal sffect as if made under cath. that | am an officer or director
of the carporation or the receiver gf Jrustes smpowersd o expCite this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

SIGNATURE: >(" )47‘)@/50 ¥ 4"&/ 31/ oY FIEIT3Y 74

ATURE AND TYPED OR FRINTED NAME OF BIGNING/OFFICER OR DIRECTOR Date Dayumna Phong #

/



