FILED

. Apr 25,2007 8:00 am
2007 FOR FROFIT COREORATION ecretary of State

DOCUMENT # P28000003841 04-25-2007 90191 020 ***150.00

1, Entity Name
LAW OFFICES OF ANDREW N. CASSAS, P.A,

Principal Place of Business Mailing Address q u “ 8 1 157

1515 NORTH FEDERAL HWY 1515 NORTH FEDERAL HWY
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432

T |IAVS A S A

04172007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa==yepe. Aomia Fo

52-2075989 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Registered Agent

e ORI FEDRRAL HWY DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

B. The above named entity submits this stalermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of tegsiered agent and bie if 3pphcabke. (NOTE Regisierad Agenl Bgnature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10. QFFICERS AND DIRECTORS ]
TMLE D
NAME CASSAS, ANDREW N

STREETADDAESS | 1515 NORTH FEDERAL HWY SUITE 300
CITY-ST-2P BOCA RATON, FL. 33432

ITLE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2/P

THLE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-§7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and hat my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver o mpowared (o execule this repart as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Blogk 11 it

changed, or on an attachment an addrygss, with all other like empowered.
SIGNATURE: 9,/ m/ 7,A 7 s5¢ éﬁéﬂg‘f -33u

L.smmmh?‘no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




