FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P05000154148

1, Entity Name
MICHAEL V. EMAMI, P.A,

Secretary of State

|
]
Principal Place of Business Mailing Addrass . ‘
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01112007 No Chg-P CR2E034 (11/05) |

2447 EAST WINGED ELM DRIVE 2447 EAST WINGED ELM DRIVE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

ot . o
RN

R U AR £ T
T e A ! |

"J;"’ DQ OTWRI HIS ,,S 4. FE! Numbar Appliad For
PRI R i g 20-3885690 Not Appicatio
m: . ‘-- ,r r Lo f" : ' S P 5. Centificate of Statug Desired | !g-;esqmuom|

8, Neme and Addross of Current Registersd Agen!

EMAMI, MICHAEL v
2447 EAST WINGED ELM DRIVE
JACKSONVILLE, FL 32246

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigreture, typad or printed nams of registared agent and iltle if appicable. {NOTE: Rag Agent sigy raquired whan ") . DATE

FILE NOWIIl FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wiil bo $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTCRS |
TME DPST

NAME EMAMI, MICHAEL

STREET ADDRESS | 2447 EAST WINGED ELM DRIVE
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12. | hereby certify that the information supplied with this fling does nat qualily for the examptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal stisct a3 if made under oath; that | am an officer or diractor
of the corporation or the receiver 1o execute this report as raquired by Chapler 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changad, or on an anachmentﬂ}g

othprfike empowerad. .
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIREGTOR Dats Daylime Phona &




