2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 8:00 am
DOCUMENT # P98000027414 : Secretary of State

1. Entity Name
HOWARD E. NELSON, P.A. 02-19-2007 90050 007 ***150.00

Principal Place of Business Mailing Address

200 5. BISCAYNE BLVD. 200 5. BISCAYNE BLVD. .
SUITE 2500 SUITE 2500 101997y
MIAMI, FL 33131 MIAMI, FL 33131

T D

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=ro AomieaFo

65-0821903 Not Applicable

. Certfficate of i $8.75 Additional
§. Certificate of Status Desired a Fee Required

6. Mame and Address of Current Registerad Agent

ggongl\lla‘lggx?\ﬁiDBEVD STE 2500 DO N OT WRITE
MIAMI, FL 33131-2336 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or pnnted name of registered agent and utle it applicabla. {NCTE: Registerec Agent signature requirec when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME NELSON, HOWARD E

STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 2500
CIY-$i-2P MIAMI, FL 33131

TI5LE

HAME

STREET ADDRESS
CIry-St-ZiP

TITLE
HAME

o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a.r_\a/dq,ress. with all other lik vered.

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




