FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MATTHEW KIRKLAND, P.A,

Principal Place of Business Mailing Address -

1756 NORTH BAY SHORE DRIVE 1756 NORTH BAY SHORE DRIVE

SUITE 32G SUITE 326G

MIAMI, FL 33132 MIAMI, FL 33132

e R TR
306 ALCAZAR AVENUE 306 ALCAZAR AVENUE
g A e ond PLOOR 04162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FLORIDA | corAL GABLES FLORIDA | 20)-H{(:35¢%38 Not Applcable
33134 T8.a. 33134 U'S.A. s conbaoSausoesros 0 3570 hord

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
KIRKLAND, MATTHEW G
1756 NORTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 32G
MIAMI, FL 33132
City FL I Zip Code

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of prinled name ol registered agenl nd ite If apolicabla, (NOTE: Repistered Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inanc'mg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 1 Delets TmE XPenange  [J Addition
NAME | KIRKLAND, MATTHEW G NAME
STREET ADDRESS | 1756 NORTH BAYSHORE DRIVE, SUITE 32G smeecraooress | 306 ALCAZAR AVENUE 2nd FLOOR
CiTY-5T-2P MiAMl, FL 33132 CIY-S1-2IP CQRAL QABLES FLORI DA 3 3 ‘j 3 4
TMLE 1 Delet TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TMEe 7 ozlete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-21P
THLE ] pelete TINLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gT-2ip CITY-ST-2IP
TITiE (3 pelete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation or the raceiver or trusteée pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ithYan add, s?i all other like empowered.

MATTHEW G. KIRKLAND 4/1 567-0500
SIGNATURE: A__- /16/07 (305)

SIONATURE AND TYNED OR PRINTED E OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phong #
L




