2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name
MICHAEL A. USAN, P.A.

DOCUMENT # P94000006356

Feb 02,2007 08:00 AM
Secretary of State

Principal Flaco of Businoss
1132 SQUTHEAST 3RD AVENUE
EgﬁT LAUDERDALE FL 33315

P.O. BOX 14305

e I

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

3. Mailing Addrass

USAN, MICHAEL A
1132 SOUTHEAST 3RD AVENU
FORT LAUDERDALE Fl. 33318

E

Sulte, Apt #. cle Suile, Apt #. clc. 1st MOORE CR2EQ34 {10[06}
City & State City & Stale 4. FEI Number 0219 Applied For
65-048 MNot Applicable
= =z
e Couniry e Country 5. Cerfficate of Staws Desired . [ $8.75 additional
Fee Hetured
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
o Name’ B

Street Address (F.O. Box Numbar is Not Accoptable}

City FL i Zip Code

the obligations of reglstered agent.

SIGNATURE

8. Tho above namod onlity subimils this staiémen; for the purpose of changing its registerag office or registered agont, of bolh, in: the State of Florida. | am famiflar with, and acceopt

Sgnature, fypox of printes noma of regsiered agdnr and e 1~ aTphaaGiE

HNOTE, Reguead Agent Sgraline mGuirad what insioimg} - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. T3 Addedio Fees

Make Check Payable to Floride Department of Siate
EX OFFICERS AND DIRECTGRS IR R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD T Dajete I Clchange £ Addilion
ML USAN, MICHAEL A N
SIRECT ADDRESS | 2581 NW 87 DR, SIREET ADDACSS - M
TV ST CORAL SPRINGS FL 33065 , . HB000oe16332
v si2p | GORAL S > __ o 51 2p U207 A07-E0053-009 150, 10
uns c ] pelete TIE O Change 1 Additen
HAE USAN, MICHAEL A NARE
SIFEET ADDRESS | 2581 NW 87 DR, SIREEY ADBRESS
S ST CORAL SPRINGS FL 33065 CHY S 7P
1 - 7 Celete ' fInE [ Change [ Addition
AR - oo .- T Hidm o Far v wm = T e ek wah Te T WAMF AT I T T R R o o e = A — - T e =
STRELT ADDRESS STREE] ADORESS
CifY 33-ZIF CITY - ST 2P
me T3 petete i Ticnange [ Addiion
AL NAME
STRCET ADEAESS STREET ADDRESS
CITY .SI- AP ofly-sT- oF
HHIY T Cnetete Juits Cichange L Addiion
MAME NANME
SIRCET ADDRLSS SIREET ADDRFSS
CATY-ST- 2P CIry-S1-ap
i T 1 Detete e Clchange [ Addilion
NN ML
SIFELT ADERESS SIREET ADDRESS
CREY-ST- 2P ‘ Cly-SF-JIF

SIGNATURE:

AND TYPED OF PRINTE

OF SIGMING OFFICER OR DIRECTOR

12. | horeby corlify that the information supplied with this Tling does not qualify for the exemptions contained in Seclion {18, Florida Statutes. | further cortily that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recoiver or trustog smpowered to axecute this report as required by Chapier 807, Florida Statutas, and that my name appears in Block 10 or Block 11
if changod, or on an attachment withan address, with all other like empowered.

ot A (240 ‘%f‘(n\ 25y Y55

Layhme Provae ¥



