. 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P97000032661

t. Entity Name

KEVIN J. WARMBRANDT, P.A.

Principal Place of Business Mailing Addrass
11900 BISCAYNE BLVD., STE. 512 11900 BISCAYNE BLVD., STE. 512
MIAM, FL 33181 MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

FILED
Sep 14, 2007 08:00 AN
Secretary of State

R T

49042007 No Chg-P CRZ2EQ34 (11/05)

4. FEl Numoer Applied For
65-0757038 Not Appiicable

8. Cerlificate of Status Desfred (W] $8.75 ddiional

Fee Required

6. Mame and Address of Curment Registered Agent

WARMBRANDT, KEVIN J
11900 BISCAYNE BLVD,, STE. 512
MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the gurpose of changiag its registered otfice or registered agent, or both, in the State of Fliorida. 1 arn familiar with, and accep!

the obligations ot registered agent.
e DU
SIGNATURE

$ori>

Sgmalre, yped or grrded A To el 160 603 Ao M L 1 3ppitadte.

{NOTE: Regsiorcd Agent 3gnalre req.red when -ensialng) DATE

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be In accordance with s. 607.193{2)(b), F.S., the

Added to Fees

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

TLE o

NAME WARMBRANDT, KEVIN J

STREET ADDRESS | 11900 BISCAYNE BLVD., STE. 512
CITY-sT-2P MIAMI, FL 33181

TME

HAME

STREET ADDRESS
CITY- s1- 2P

TLE

HAME

STREET ADDRESS
CIY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

e

NAME

STREET ADDRESS
CIvY-sT-2p

Tie

HAME,

STREET ADDRESS
CAY-ST-2P

—_—

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supolied wilh this 1l

) does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shalt have the same legal etfect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this repoft as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg, with #1l olher ike empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NANE QF SICNING OFFICER OR DIRECTOR

ooy FerFIriipe

Dae Qayl ro Phane #




