FILED

Apr 15, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P95000069780 04-15-2008 90027 001 ***150.00

1. Entity Name

DANIEL M. KEIL, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address : B 0 0 2 3 3B 5

6500 COWPEN RD, STE 301 6500 COWPEN RD, STE 3071
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 v
’ ._ 01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fopica o
. o 65-0623506 Not Applicatie

$8.75 Acditionat

5. Certificate of Status Desired A
0 Fee Required - —-

R Pl

6. Name and Address of Current Registered Agent o ——

— — - P -

ESE(;I(-)“CDC)AVR\IIIEE?NMRD, STE 301 \ DO NOT WRITE
MIAMI LAKES, FL 33014, IN THIS SPACE

i p

o

K.

. -
Lot

-8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
* the obligations of registered agent. -

SIGNATURE S :
Signature, typad or printed name of registered agent and litle o applcable, [NOTE: Ragistered Agenl signaluig requiced when resnstating) DATE
FILE NOW!! FEE IS $‘1:‘5‘0.00 4 92 Eleclion Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulien. [} Added to Fees
) -
10." OFFICERS AND DIRECTORS
TITLE D
NAME KEIL, DANIEL M

STREET ADDRESS | 6500 COWPEN RD, STE 301
CITY-SE-7P MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME ~ . - —

rstae | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certity thal the infarmation supplied with this filing does not qualify for the exempilions contained in Chapter 119, Fiorida Statutes. | further certify that the information .
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am an cllicer or director
of the corporation or the receiver or trustee em report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an

SIGNATURE:

‘//‘7,/0? Res-§2/- 5500

SIGNATURE AND TYPED OR mNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




