FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000034801 04-30-2008 90171 003 ***150.00

1. Entity Name
LAW OFFICES OF SHANNON HARVEY, P.A.

Principal Place of Business Mailing Addrass .
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE 6 0 0 32 8 ")' 4
SUITE 736 SUITE 736
MIAMI BEACH, FL 33139 LS MIAMI BEACH, FL 33139 US ) -
R [ ARCIARAG RO NEMRA T

Suite, Apt. #, ete. Suite, Apt. 4, elc. 04252008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

go— 81@!.{ | 39\ Mot Applicable
ap Country Zip Country ih asi $8.75 additional,
- : 5. Certificale of Status Desired 0 Fon Requiret; on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW QOFFICES OF THOMAS BUTLER, P.A.
407 LINCOLN RD Streel Address (P.C. Box Nurmber is Not Acceptable)
STE 708
MIAMI BEACH, FL- 33139
o City FL : Zip Code

B. The above named enyjy-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of reqisterec agent and tith: if applicable. (NOTE: Regsiaret Agem signature required when reinstatmg) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
+0. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P - [ Delate TITLE [ change  [] Addition
NAME HARVEY, SHANNCON M ESQ. NAME
SIREET ADDRESS { 1680 MICHIGAN AVE. STE 736 STREET ADDRESS
CITY-5T- 29 MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ Detete TLE () Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET AODRESS —_ e -
CITY-8T-ZiP CITy-87-21F
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TmEe [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2IP
e O Delete TITLE [ cChange 7] Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-21P
T [ Detete TINE [ change [ Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
Ciy-s1-217 CITY-ST-ZIP

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tagal etfect as if made undar oath; that { am an officer or director
Le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T like empowered.
= . IS/ 0% (505)5350 7%
mcuWun PRINTED NAME OF $IGNING OFFICER UR BIRECTOR / - s Cretn Duytime Phone #

/. o

12, | hergby certify that the information suppii i
indicated on this report or supple report is true
F or lrustee empower

n 1eSs, W
aadde;s_,,‘ all

of the corporation or the recat
changed, or on an attachment

SIGNATURE:

/



