FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000096132 05-05-2008 90250 046 ***150.00
1. Entity Name
MICHAEL GARCIA PETIT, P.A.
I
Principal Place of Business Mailing Address
2901 SW 129 AVE - STE. 120 P.0.BOX 279188
MIRAMAR, FL 33027 MIRAMAR, FL. 33027 ‘
S | RIS R ER D
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0718561 Not Applicable
Zip Country Zip “ountry s. Ceriffcate of Stalus Desied [ $8-75 Additional
Fee Raguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PETIT, MICHAEL GARCIA
2001 SW 129 AVE - STE. 120 Street Address (P.O. Box Mumber is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered oftice or ragistered agent, or both, In tha State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signetore, typed or printed name of regrsterea agent and tink if applicabie. (NOTE: Regestered Agent signature requied when renstatng) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTS 2 O3 belete e TS XK crange 01 Asiion
NAME PETIT, MICHAEL G NAE PeTiT, micHAEL & '
STAEET ADORESS | 1451 NW NORTH RIVER DR SETAIES |30 ) Sw 146 {ve, SO iTe 120
CITY-§1-2P MIAMI, FL 33125 CIrY-ST-2iP mimmar, FL 3309'1
TME O Dekete e ’ O change [ Acdition
NAME ‘ .“ NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2F N CITY-ST-2IP
TME O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2P
TMLE O pelete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
e [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-S7-2P
THLE [ Delete TILE {11 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-ST-2P

12. | hereby certify that the information

ed whh this filing does not Yualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supple & true and accurate ahd that my signature shall have the same legal eflect as if made under oath; that | am an officer or directo
of the corporation or the receiver g afiis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an attachment witl i, 3y WA p-Hite mpowared.
SIGNATURE: 5// /?
SIGNATURE ED R PRINTED NAME OF SIGNING OFFICEFDR“REQJDR\ Daytime Prone #

//




