-
»

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16,2007 08:00 A
DOCUMENT # P05000160134 T Secretary of State

1. Eniity Name
SLADE J. COLE, P.A.

Principal Place of Business Mailing Address
901 N.E. 125TH, STE 101 901 N.E. 125TH, STE 101
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161

AT A

07252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ree FoEaFa

75-3204604 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired | Fae Required

8. Namo and Address of Current Reglstered Agent

JOSEPH PATERNOSTRO ACCOUNTING SERVICES
901 N.E. 125TH, STE 101 DO NOT WRITE

NORTH MIAMI, FL 33161 4 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. [ am famibar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent ang fille A applicable, {NOTE. Regsiarad Ageni signatwe required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE 3]
NAME COLE, SLADE J

STREET ADDRESS | 8230 N.E. 3RD AVE
Ciry-s1-21P MIAML, FL 33138

TITLE
NAME
STREET ADORESS

CTY-5T-2P OOQ007 72140

e 03/16/07-30002-018 150,00

NAME

o s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE o
NAME - ' I
STREET ADDAESS o
CITY-ST-2P o

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required iy Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addres‘s‘. with all other 1ka empowers
e -
g 7/ 2 /07
SIGNATURE: M L Y X , 0
BIGNATURE AND TYRED OR PRINTED NAME OF SIBAING OFFICER OR DIRECTOR o ™~ Dalg / Dyme Phone ¥




