FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000047356 03-17-2008 90014 026 ***150.00

1. Entity Name
DAN P. HELLER, P.A.

Principal Place of Business Mailing Address X 400 467 7 9

200 SOUTH BISCAYNE BLVD STE 2500 200 SOUTH BISCAYNE BLVD STE 2500
MIAMI, FL 33137-5340 MEAMI, FL 33131-5340
P P B T
Suita, Apt. #, elc. Suite, Apt. #, sto. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 8853 7¢R Not Applicable
ap Couriry i Couniry 5. Certificate of Status Desired ] ?g;;g‘gfgm“al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HELLER, DAN P
200 SOUTH BISCAYNE BLVD STE 2500 Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131-5340
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed same of registered agent and bt f apphcacly, (NOTE: Ragistered Agenl signature requiced when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D 7 Detete TILE DesT [ehange [ Addition
NAME HELLER, DAN P NAME
STREET ADORESS | 200 SOUTH BISCAYNE BLVD STE 2500 SIALET ADDRESS
CITY-ST-2IP MIAMI, FL 331315340 CITY-81-2IF
TTLE O Delete TITLE [Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-S1-2IF
e [J Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-51-21P
TITLE ] Delele TIILE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cliy-S1-2IP
THLE C Delete TIILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21P
TME O pelete TINE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-ST-21P

12. | hareby cartity that the information supplied with this filing doss not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusleg red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Heller  3-9-0&  30023:0-7372

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone ¥




