n-‘ TR

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P94000055939

Secretary of State

1. Entity Nama
THOMAS J. KORGE, P.A.

Mailing Address

230 PALERMO AVE
CORAL GABLES, FL 33134 US

Principal Place of Businass

230 PALERMO AVE
CORAL GABLES, FL 33134  US

DRI

LT

' 04242007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e
65-0514095 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerod Agent

DO NOT WRITE
IN THIS SPACE

KORGE, THOMAS J
201 8 BISVAYNE BLVD STE 3250
MIAMI, FL 33131

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha abligations of registered agent

SIGNATURE
Signature. typad or prnied nama of (agrsiered sganl and itk  epphcanie (NOTE Ragstaed Agent signalue raquirad when rainstatng) OArg
FILE NOWI!! FEE IS $150.00 8. Elaction Campangn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS ]
HTLE PSTD
NAME THOMAS J KORGE

STREET ADDHESS | 230 PALERMO AVENUE
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

MAME

SIREET ADDRESS
Ciry-s1-ap

TITLE
NAME
SHREET ADDRESS

DO NOT WRITE

i IN THIS SPACE
STREE] ADORESS :
Gy -s1-2p ’ '

TITLE
NAME .
STAEET ADDRESS OO0 AR
a

004 150,00

TiTLe

NAME

STREET ADDRESS
rIy-1.ap

FERT
CITY-5T- 2P 05.14/07-2004

12. | hereby certi!z_that the infarmation supplied with this hlirig doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or director

of the corporation or the re eiver or trustae empowsred 1o exgepte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmé! ha%wvnh all ot%
SIGNATURE: / Y2 27 / S/ Yy v—5630

“I@M'NRE AND TYPED OR FRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Davtme Phara #




