2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000017887
. Entity Name
;\IIIECtl-)i[AEL BORELL, P.A,

Principal Place of Businass

782 NW 42 AVE #332
MIAML, FL 33126 US

782 N 42 AVE #332
MIAMI, FL 33126 US

FILED
May 04, 2005 08:00 AM
Secretary of State

G R

04202005 Ne Chg-P CR2E024 (10/03)

4, FEI Number Applied For
55-0388613 Not Applicable

5. Certificate of Status Dasired O $8.75 Aqditional

Fee Reguired

5. Name and Address of Current Regisiered Agent

BORELL, MICHAEL
9703 SW 57 ST
MIAML, FL 33173

-

S et e

8. The abeve named enfity sGOmils tis Statement for the purpese of changing it5 registerad dffice or ragisiered agent, o

the obligations of registered agem.

SIGNATURE

r both, inthe State of Flarida | am familiar with, and accept

APR 2 2 2005

Sigrature, tyoed o printac namo of ragisiorod pgent and litle it applicatie " [NOTE fegisterad AQont signatire required whan reinslating)

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Faa will bs $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTCRS

DPVT

BORELL, MICHAEL
8703 SWET 8T
MIAMI, FL

TTIRE
NAME
STREET ADOARCSS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TilLE

NAME

STREET ADDRESS
CITY-57-2IF

TME

NAME

STREET ABDRESS
CivY-§7-7iP

TITLE

NAME

STRECT ADDRESS
CITY-81-2IP

|
W
|

TITLE

AME

STREET ADDRESS
CITY-57-2IP

0%

107100350889
/05/B5-50053-017_150.00

ST T

12. | nereby cerliy that the IRformaiion supplisd with m??mmg
indicated on this repert of supplemental report is true and accurate and that my signature shall have tha same lagal &
of the corparation or thg TRces

changed, or on an atiachr

&n address.with all 4 lia ermpowerad.

doas ot qualify Tor the exemption staied In Section 119,07'{3)ﬁ). Florida Statutes. 1 turther certify that the information
fact as if made under oath; that | am an officer or director

7 or frustes smpowered jorByecute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - 1-2Ga7 ﬁr:“r}aajg

FTED NAME OF SIGHING OFFIGER OR DIRECTOR

g



