2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 05, 2006 8:00 am

Secretary of State

01-05-2006 90001 001 ***150.00

DOCUMENT # P96000054522

1. Entity Name

MICHAEL ANTHONY REMY, P.A.

Principal Place of Business Mailing Address

2121 POMCE DE LEON BLVD 2121 POMCE DE LEON BLVD
STE 550 STE 550

CORAL GABLES, FL. 33134

60000050

drass

CORAL GABLES, FL. 33134
3. Mailing

2021 B

2, Principal pace of Business

121 Ttonae De Leon Blv

Nee Be Leow Bhd.

e

Suite, Ap: #, etc. Suite, Apt. #, atc.

01032006 Chg-P CR2E034 (11/05)
5 50 uite 550
City & St City & Stale 4, FEI Number Apptied For
QO ’ s FL CoR,a G—Qlo/ es. F L 65-0677309 Not Applicabla
piy Country i . $8.75 Additional
- 5. Certificate of Status Desired . v
33 BLI sk 3533y S H O FooRoqured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
REMY, MICHAEL A ESQ.
2121 PONCE DE LEON BLVD Street Addrass (P.O. Box Numbar is Not Acceptable)
STE 550
CORAL GABLES, FL. 33134
City FL l Zip Code
-| 8. The abova named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registared Agani signature required when resrtating} DATE
i . N -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 1 Delete TINE Ol change [ Addifion
NAME REMY, MICHAEL A ESQ. NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD., #550 STREET ADDRESS
CIY-51-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE B Delete TRLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 peiete mE Cchenge O] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TRLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§1-2IP
VITLE 03 Delete THLE [OcCtange [ Addilion
HAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-2P Ciry-S1-ap
TME O gelete fms Olchange [ Addition
HAME. RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hareby certify that the information supplied with this §l Igg does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Wn addresp, with all other like empowered.
SIGNATUR M 2’ _ /-3-06  ( 305\94Y8 - ot9yy
SIGNATURE AND m—u- urwmornmoumemn Date Deyirne Phone # v




ATTACHMENT

_Lobodn SO
¥ Pojp 6bOOEY5 D 2




