FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000054522 01-11-2008 90035 024 ***150.00

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

Principal Place of Business Mailing Address Bl
Z121-PONCEDEHEON-BLYD -2121-PONCE-BE-LEON-BLVD

SHE550— SH-556—

CORAL GABLESFL 33124 CORAI GABIES F-—33134

S el T

Suite, Apt. #, elc. Suita, Apt. #, et

— 3/ D - S(A(jﬁ 3/0 01082008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For
kel (vables ,, L ‘prad Cables  FL 65-0677309 Nol Appicable
jgp/ 34 Cczj/m%# %p:j /3L{ Cou/?s/g 5. Certificate of Status Desired () gi'gil‘;?:;“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REMY, MICHAEL A ESQ. " T Ty S
treet ress . B30y Number ol Ac able
STE-560 SN2/ (C‘;/)’ ZE LD %Q/’F
GORAL-GABLESFL—-33134 e
s Swite 3/0

Ueral Sl AT,

B. The abaove named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Flerida. | arm familiar with, and {ccepl

the obligations of rgflistepbd aglant,

SIGNATU <
) ] Signaflre. typed o Bonted name of registered agean ! apW (NOTE: Registelud Agent signature tequired when renstaling) DATE
FILE NOWII FEE IS $150.00 3 Eloction Compaign Firancing | $5.00 May 8
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PD | [ Delete TIILE p/l)hange [ Acdition
NAME REMY, MICHAEL A ESQ. NAME M .

' S ' e

STREET ADDRESS | 2121 PONCE DE LEQON BLVD., #550 smeraonrss | DG Sa / z ¢ &4' /J{,(, 20
civ-si-aF | CORAL GABLES, FL 33134 omY-Si-2¢ Coipl L 33/39

ILE [ Detete TITLE [T Change ] Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-77 CITY-ST-2IP

TILE O Delete TILE [1Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-ST-2P

TITLE 3 Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (7 Delete TILE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CiY-§1- 2P

TMLE O Delete TI1LE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-51-2p CiY-S1-2P

12. | hereby cartify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corperation or the receivgr or trystee gmpoweared to exacue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynggaiMwvith gh adgfess, with all cther like empowered.
" L 208 (305 \ydE )
SIGNATURE AND TYPED OR PRINTED NAME OF slomtso OFFIWR Dale " Daytme Phora »

SIGNATURE:




