.

FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 08:00 AN

-%__. _ ANNUAL REPORT

DOCUMENT # P96000042221

1. Entity Name
MICHAEL P. MANGAN, CP.A. PA.

Principal Place cf Business Mailing Addrass
7320 GRIFFIN RD 11341 N.W. 23RD STREET
STE 221 . PEMBROKE PINES, FL. 33026

DAVIE, FL 33314 LS

OSEO00R

' | . ) : ' .| 04222008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RO Fooied For
. . 65-0667832 Not Applicable

0 33.75 Additionai
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Currant Registersd Agent

11341 NAW, 29RD STREET DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE ‘

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

SIGNATURE
- ) Sigrature. tyosd or printed nare of regiktersd agent and U f apphicadle (NOTE Regustarad Agent signalure required when reinstating} . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . | Added to Fees
10. OFFICERS AND DIRECTORS [
(L1 D . . i
NAME MANGAN, MICHAEL P . s LAnmnoSTIETn o
o "o T e T e g L et b
STREET ADDRESS | 11341 N.W, 23RD STREET ' . ‘“"':..-"1: ,'i';g_ ;SQSE_QES 15::! L
ciry-§r-zi PEMBROKE PINES, FL 33026 el e =
THTLE '
NAME
STREET ADDRESS
CITY - ST-ZiP
Ting
RAME

DO NOT WRITE

NAME
STREET ADORESS
CITY-81-11® . . e — e een

'IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIF

TMEg : !

NAME ’ o Ly T
SIREET ADDRESS ' ) . -

CITY-ST- 2P : Co- B I T

12. | hereby certitg that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiner certify that 1ha information
indicated on this report gr supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em rad lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changea, cr on aftachment with an address, wio Il other like empowarad.

SIGNATURE: . Micuael P maséad °‘f/u/o.,0 Ssy.449. 19

SIGNATURE AND TYPED OR PRINTED NAME OF lGNINGYFlGER OR DIRECTOR Date 4 Daytuma Prons &

Secretary of State



