2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Sep 15, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000000103

1. Entity Namae

MICHAEL P. BENNETT, P.A.

Pnncipal Piace ol Business Mailing Addrass
25 SE 2ND AVE 25 SE 2ND AVE
SUITE 808 SUITE 808
e
09122008 No Chg—P CR2ED34 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE| Number Appled For
65-0715936 Nol Applicable

$8.75 additional

. i f St i
5, Cerificate of Status Desired 0 Fae Requred

6. Name and Address of Current Ragistered Agent

25 SE ZND AVE STE 808 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named enlily submils this slatement for the purpose of changing ils regisiered office or registared agent, o botn, in tha State of Florida, { am famiiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigratue Typed of priniad name of reg:sisved agent and btie «f apphcable. [NOTE- Registared Agent signatut. req.ared v-hon rewsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
TILE D
HAME BENNETT, MICHAEL P

STREET ADORESS | 25 SE 2ND AVE STE 808
Celv-ST 2P MIAMI, FL 33131

e R, g
googooasEysn o

::F:EHADDRESS 19,/15/08-80004 011 550,00

CiTy-S[-2IP

iLE

NAME

i DO NOT WRITE

" IN THIS SPACE

NAML
SIREET ADDRESS
Ly S1-2P

TILE

NAME

STREET ADDRESS
CiTv-§1-21P

e

NAME

SIREET ADDRESS
CIY-51-7IP

12, 1 hereby certity that Lhe informalion supplied with this filing does nort gualily for the exempuons containad n Chaptar 119, Florida Statutes. § jurther certify that the information
inaicated on this repart or supplamental report is trus and accurate and that my signature shall hava tne sam« legal eftect as i made under oath; (hat | am an officer or direcior
ol the corporaiicn or the receiver or trusige ampowearad 10 exacute ths raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiltan address, with ajl other ke em ared
SIGNATURE: M / / & 4— Glrefo¢  3os-358-5uu

ﬂGNATURE AND TYFED CR FRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Cayvme Phone #




