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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 AN
DOCUMENT # P98000027414 Secretary of State

1. Entity Name
HOWARD E. NELSON, P.A.

Principal Placa of Businass Mailing Address

200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 2500 SUITE 2500

MIAMI, FL 33131 MIAML, FL 33131

GG

02272008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
N 65-0821903 Not Applicable
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T $8.75 Additional

A 2| 5. cenficate of ired
LRI 5. Gertificale of Status Desire O Fee Raquired
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NELSON, HOWARD E
200 SO BISCAYNE BLVD STE 2500
MIAMI, FL 33131-2336
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed narme of registered agert and btie  apphcaba. {(HOTE: Régsierad AQant signature requirad whan rennslaling) DATE

e IODOTRE 1 703
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | 13/ 35 AT Q0000

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees =i ST

10. OFFICERS AND DIRECTORS {
TiLE DPST

NAME NELSON, HOWARD E

STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 2500

CITY-57-2IP MIAME, FLL 33131

TME

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

IME

NAME

STREEY ADDRESS
CITY- §7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

FITLE

NAME

STREET ADDRESS
CITy-Si-212
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12. I heraby cerﬁfg.lhal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or directar
of the corperation or the receiver or trustee smpowaered lo exacute 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 an address, with all other fike smpowered.

SIGNATURE: —@@gmwﬁaum
SIGRATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Bate Daytune Phone #




