2007 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # P94000073427 AR Secretary of State

1. Entity Name

PALUL H. BASS, P.A.

Principal Place of Business Mailing Address

9130 SOUTH DADELAND BLVD 9130 SOUTH DADELAND BLVD
DATRAN 2, SUITE #1509 DATRAN 2, SUITE #1509
MIAMI, FL 33156 MIAMI, FL 33156

O 0 O

03212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e R
65-0525492 ot Appicabic

$8.75 Additional
Fee Requirad

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

BASS, PAUL H ESQ

9130 SOUTH DADELAND BLVD DO NOT WRITE
DATRAN 2, SUITE #15

MIAMI, FL. 33156 % , IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iypea or printad name ol regiatarsd agent and tile if applicabla. {NOTE, Aegistered Agent signature required when reirstating) DATE
FILE NOWII! FEE IS $150.00 8 Bloction Campan FAncng - $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME BASS, PAUL H ESQ

STREET ADDAESS | 9130 SOUTH DADELAND BLVD, DATRAN 2, #1509
CITY-ST-2IP MIAMI, FL 33156

e CIKIE 708 )
o i e LI e

STREET ADDRESS 04,03, 0750015005 150,00

CTY-§1-2P

TILE
NAME

e s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify thal the information supplied wilh this fil‘mc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this report or supplemenial reportis true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1c execute this report agequired by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with pn addrgss, with all other iike empowere r é
.30 o)

SIGNATURE: // 4 /7—2/0 7 &/ /
7

slaNATuM@PED R PRINTED NAME OF #:GNINGIOFFICER OR DIRECTOR 174 ,Daw Daytime Phone ¥ ‘T,




