2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000016707

1. Eniily Name

LAW OFFICES OF BLYNN & BLYNN, P.A.

Principal Place of Busingss

15516 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33160

Mailing Addross

15516 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180

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

3. Mailing Address

Suile, Apt. #. elc.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90393 024 ***150.00

ARGl

Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Numbeor I /:_J_pw-.-d For
RO~ A5 6773 . A Applicablo

- C o

Zip Country ap ountry 5. Certificate of Slatus Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BLYNN, MICHAEL R

15516 BISCAYNE BLVD.
NORTH MiAMI BEACH FL 33160

Stregl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namaod entity submits this statement for the purpose of changing ils registered oflfice or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
\he obligations of registered agent.

SIGNATURE - —

S — — -
kgratura, yped of prnled naere of registered aqent ang e ¢ ag; «able.

{NCTE, Regslered Aganl sginature recurad when roinstabing) DATE

—

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Addedto Fees

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

g P ] Detele it [ Change [ Addition
NAME BLYNN, MICHAEL R NAME

siner7 ApDREss | 19516 BISCAYNE BLVD. STHEET ADDRE 55

CIIY-SI-2IP NORTH MIAMI| BEACH FL 33160 ClY-ST 2P

e VP [ Defete 01T [(Jchange [ Addition
NAMI BLYNN, ESTHER NAME

siree i apppess | 15516 BISCAYNE BLVD. STREET ADDRE S5

CIY ST-2IP NORTH MIAMI BEACH FL 33160 CITY-SI- 2P

T ] pelele HLE [Ochange [ Addition
NAME — NAME e

SIRFET ADDRESS STRLET ADDRE$5

CITY-ST-2P CIY- st- 2P

e O pelete TILE [J change [ addition
NAME NAME

SIRICT ADDRESS SIREET ADDRESS

CIY-S1-7pP cIry-s1- P

e 1 petele e [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-S1-2P CUIY-S1-2IP

ne [T pelele TLE [ cnange [ Addition
NAME NAME

STHIFT ADDRFSS SIREET ADDRLSS

CITY-87-21P GINY-sT- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certily that the informatior
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or rusies empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni,wi

Wil

SIGNATURE:

digss, willyall cther like empowcered.

/d{m /))//}'('/)/p “L ’l?f{;é

R/YoF 305947

SIGNA TURE AND TYPED OR FRINTE?NAME OF BIGNING OFFICER OR INRECTOR
ri

vy Y
7 Date? Daytitre Phane #

528 A




