2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P96000054522

1. Entity Name
MICHAEL ANTHONY REMY, P.A.

Principal Placa of Business Mailing Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
STE 550 STE 550

CORAL GABLES, FL 33134 CORAL GABLES, Fl. 33134

=1 VAR R MR
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Secretary of State
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gjrm POI\IICEAE!)EIIE-CEEO?\IQBLVD R .'DO NOTWRITE

E 550 Lo : ‘o _
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8. The above namad anlity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinled nime of regh: agent and tite 1l (NOTE. Ragistared Agent signaturs required whan reinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Wil FEE ' Y
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12. | haraby certify that the information supplied with this filing does ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the infermation
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or tlisiea empowered Lo execule-ttils report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachmagt with #h agdr with all other empowered.
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