2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000103470

1. Entity Name
THE LAW OFFICES OF VINCENT E. MILLER, P.A.

ecretary of State

04-09-2007 90087 004 ***150.00

Principal Place of Businass

307 WEST ATLANTIC AVENUE
SUITE # 7-8
DELRAY BEACH, FL 33444

Mailing Address

301 WEST ATLANTIC AVENUE
SUNE#7-8
DELRAY BEACH, FL 33444

AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

02212007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEL Number Applied For
b—O -SY1LFF2- Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired g Eese ;fq m“"“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
' Nama
MILLER, VINCENT E
301 WEST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE#7-8
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratre, typad of printed name of regiatered sgant and hitle # applcable.

(NOTE: Registerad AQen] signatire required when rainstating)

DATE

FILE NOWIl! FEE S $150.00 9. Election Campaign Financing $5.00 MmayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 5 velete TITLE [ Change  [T] Addition
NAME MILLER, VINCENT E NAME
STREET ADDRESS | 301 WEST ATLANTIC AVENUE, SUITE # 7-8 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2P CIry-$1-2(P
MLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-1P
TME [ Dalgie TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CIrY-Sr-2IP
TITLE 3 petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-21P
TILE O pelete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP CITY-ST-21P

12. | hereby certil

ciianged, ur on an auaciimenl with an address, wilh all other like empowsred.

that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

AL 6, 20T S6\/eNa-6220

r . K B [ Q
SIG NATU RE: N&Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phore ¥




