-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000061678

1. Entity Name

LAW OFFICE OF BRYANT FILOMENO, P.A.

o =
S
o

Poncipal Placs of Busingss

16211 NE 12TH COURT
MIAMI Fl. 33162

Mailing Address

16211 NE 12TH COURT
MIAMI FL 33162

Apr 14,2008 08:00 Al

FILED

Secretary of State

TR

2. Pengipal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite. Anl. #, elc. Sule. Ant. #. ¢ic, 15t MOORE CR2E034 {10/07)
City & State City & State 4, FE1 Number Applied For
65-0765025 -
Not Apgticable
Zp Countey Zp Country 0 $8.75 Adona

5. Cetuficate of Status Desved

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agont

FILOMENQ, BRYANT
16211 NE 12TH COURT
MIAMI FL 33162

Name

Sreet Adaress (P.O. Box Mumber is Nol Acceptabig)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registarad agent, or notn, in the Siate of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Fgnotyre, e Gr orered panin ol ror siered agert o rf e -t arpicano,

(NGTE Fegisirac AQUr L sinald R “eQuirsl wridl fomelibe 4

DATE

 FILE: NOW1E--FEE: 1S $150.00 -

er;May 1, 2008 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be
Added {G Fees

. Miake Check Payable 1o Fiorida:Department of State

Trust Furnd Contrisution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND CIRECTORS N 11
TITLE PD 1 Latete TINE [1Change [ sadition
NAME NT HAME A
s:n"m ADDRESS :é;?:ﬂil;%gggﬁ STREFT ADDRESS UUUGQQEEEDEE
- B T : 1A /24 /N33 2 120N MR
Crv-sF | MIAMI FL 33162 OTY-6T- 71 51 Bl RS el iliate it I L WA B 10 IR 111
THLE 3 Devete TINE .Ochange [ Addition
NAME HARE
STREET ADNRESS STAFFT ADRRESS
CITY - 31-2F CITY-ST-71p
It 5 peiete TILE 3 change [ Addition
HAME MEHE
| SweEadoRess | C T T LT T T T T WS REEY ROORESS o o
LITY-$T-2IP LITY-ST-7IP
MLE [ Deiele T0LE [ Change [ Addition
HAMS NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2P DITY-5T- 2P
HIILE O Dewte FILE [ Change [ Addibon
NAE HAME
STREET ADLRESS STREET ADDFLSS
CITY-ST-2% CITY-ST-2IP
TITeE O Deate MLE [ Crange  [] Additon
NAME NaME
STREFT ADGRESS STAEET ADDRESS
oY ST-28 GITY-8T- 21

12. | nereby certity that the informaticn supphed with miz filing does nat qualfy for the exemptions cortained in Section 118, Flerida Statutes. | furtner cerufy thal the infarmation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftact as I made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Flerida Statutes; and thar my name appears in Block 12 or Block 11
it charged, or on an altachizient with an address, with all olher like empowared,

SIGNATURE:

vt C

J03-§YY-5565

SIG‘ﬂANHE AND TYPED OR PRINTED NAME OF SIGNING OFF'CER QR DIRECTOR

_%’M

Caw

Dwimafaone s




