2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # P95000013842

1. Entity Name

AVERILL G. MARCUS, P.A,

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

TWO DATRAN CENTER - PENTHOUSE ONE
PENTHOUSE ONE A
MIAMI, FL 33156

PENTHOUSE ONE A
MIAMI, FL 33156

TWO DATRAN CENTER - PENTHOUSE ONE

DO NOT WRITE IN THIS SPACE

AR

04112007 No Chy-P CR2E034 (11/05)
4. FEI Number Applied For
65-0550343 Not Applicable
] $8.75 Additional
5. Certificate of Status Desired ] Fee Requirsd

8. Name and Add of Current Registered Agent

MARCUS, AVERILL G
9130 S. DADELAND BLVD PH-IA
MIAMI, FL 33152

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatura, Typed of Rrinted nama of teglstelad agent and tille if appicaDle

(NOTE: Ragicteren Agent gignatuie ragurac whan ranstatng) DATE

FILE NOWI! FEE IS $150.00

. Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrigution.

9, Election Campaign Financing

$5.00 May Be
Added ta Fees

10 OFFICERS AND DIRECTORS |

TALE bpP

NAME MARCUS, AVERILL G

STREET ADDRESS | 9130 DADELAND BLVD-PH I-A
CITY-5T-2P MIAMI, FL 33156

TITLE DS

NAME MARCUS, GERALDINE

STREET ADDRESS | ©130 S. DADELAND BLVD OH I-A
CITY-S7- 2P MIAMI, FL 33156

TILE

HAME

STRIET ADDRLSS
CITY-§T-2P

ITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

HAME

STREET ADDRESS
CITY-87-21P

e

HAME

SYREET ADORESS
CiTY-S1-2IP

DO NOT WRITE
IN THIS SPACE

UO0O00T14361 _
04/27/07-B0020-010 150, 0

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statwtes. | further certify that the information
indicated on this repott or supplemantal report is true and accurate and that my sighature snall have the same legal effect as if made under oath: that | am an officer or drector
of the carparation or the recever or trustee empowered o execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment mith an address, withall olb# bke empowered

SIGNATURE:

AleloT  30ed0-5999

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytims Phore #




