2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 Al
TR Secretary of State

DOCUMENT # P96000042221

1. Entity Narme
MICHAEL P. MANGAN, C,P.A., P.A,

* 7320 GRIFFINRD 11341 N.W, 23RD STREET
STE 221 PEMBROKE PINES, FL 33026

Principal Place of Business Mailing Addrass

DAVIE, FL 33314 US

T

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FOPTEIF

65-0667832 Not Applicable

O $8.75 Aqditional

5. Certificate of Status Desired Fea Required

‘ 6. Naomo and .:Addrou of Curr;nt Rngtcle;'od Agant . ,
MANGAN, MICHAEL P ' -
11341 NW. 23RD STREET DO NOT WR'TE
PEMBROKE PINES, FL 33026 IN TH‘S SPACE

8. The ehove named entily submits this slatemant for the purpose of changing its registared office or registered agsent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signature, lypod or prinksd name ol registered agent and bife f apphcable, (NOTE: Registerad Agent signatura required when relnatating) DATE
FILE N EE | X 8. Election Campaign Financing $5.00 may Be _ ]
After May 1?"2'(%7%99 3"?'1[,52 ggsg_oo Trust Fund Contribution. O Addedto Fees UE_"]UDD_I'BB_ 1 ES e
05/09/07-3007<-013 154,00
10, OFFICERS AND DIRECTORS ]
TILE D
NAME MANGAN, MICHAEL P.

STREET ADDRESS | 11341 N.W. 23RD STREET
CITY.ST-21P PEMBROKE PINES, FL 33026

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- | IN THIS SPACE

TME ) »
HAME : . ’ ; C ,
STREET ADDRESS - o .

CITY-5T-27

T
NAME ' .
STREET ADDRESS | ' :

CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplamental repert is trus and accurale and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatiqn or the raceiver or trustec empiwerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &g attachment with an adargss, wih all other like empowared.,

»

SIGNATURE:

wa€l ? Madéau Pafg 0‘1/1-&_[.-..1 Gsy.L.8% &1

ING OFFICER DR DIRECTOR Daytsne Phone 4

BGNATURE AND TYPED OR PRINTED N.




