w i -

FILED

2008 FOR PROFIT CORPORATION Apl‘ 10,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000109560

1. Entity Name

MICHAEL A. SOBEL, P.A.

Principal Piace of Business Matting Address
515 E. LAS OLAS BLVD, STE 1010 515 £. LAS OLAS BLYD, STE 1010
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

ARGV

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN PRI

Secretary of State

20-5440493 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Siatus Desired (]

6. Name and Addrass of Current Registared Agent

SOBEL, MICHAEL A DO NOT WRITE

515 E. LAS OLAS BLVD, STE 1010

FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement far tha purpose of changing ils registerad offica or registered agent, or both. in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of registered agent ard itie f apphcabie (NOTE, Ragistered Agont mgnalure required when reinstatng) DATE
FILE NOW! FEE IS $150.00 # Eloction Campatn Fnancio fi‘%?o“;a" Ba HONEA573
After May 1, 2008 Fee will he $550.00 ustFu en. & ees LA P T e T e 4 A
¥y 1, DA ANE-annE9 -0 150,00
10. OFFICERS AND DIRECTORS [ ’ B : ’
TITLE PSD ’
NAME SOBEL, MICHAEL A

SIREET ADDRESS | 515 E. LAS OLAS BLVD, STE 1010
CiTY-ST-2IP FT. LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CIly-57-2P

TIILE
NAME

st DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Si-zie

TNk

NAME

STREET ADDRESS
CITY.S1-2IP

TTLE

NAME

STREET ADDRESS
Clly-Sr.2ip

12. | hareby certify that the infarmation supplied with this filing doas not qualify for the exemplions contained in Chapter 113, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparalion or the receiver or trustae empoweraed Lo exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all ather like empowered.

SIGNATURE: <.~ 0 . S—M x [l §70% @5‘1)252’)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws 7 Daytme Fhone 8 53 7




