2007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Mag 04, 2007 08:00 /
DOCUMENT # P98000035301 SRR €

1. Entity Name

MICHAEL METZ, P.A.

Principal Place of Business Mailing Address

100 SE 3RD AVE 100 SE 3RD AVE

2612 2612

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, F1. 33394

O 0 A

05012007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE |N TH'S SPAC E 4. FEI Number Applied For
65-0826453 Not Applicable
0O $8.75 additional

5. Certificate of Status Desired

Fao Required
8. Name and Address of Current Reglsterod Agent -

o S SR AVE DO NOT WRITE
R ORs L/AUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this staternent-ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept

SIGNATURE :
%immﬁ agent and titis it applicable. (NOTE: Ragislared Agent signatura required whan reinstating) DATE
[ =l
. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Ol AddedtoFees
10. . QFFICERS AND DIRECTORS |
me  |D .
NAME METZ, MICHAEL

STREET ADDRESS | 100 SE 3RD AVE STE 2612
cmy-sT-2P - | FORT LAUDERDALE, FL 33394

TTE \ E;JUUUUUTG 1852 ;

NAME 05/25/07-80047-022 150,00 (
STREET ADDRESS :
TTY-§1-2p

THLE T
NAME

o DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
GITy-S1-2P

TITE
NAME
STREEY ADDRESS
cy-ST-2P- . . o

TIE
NAME ' i .
o
STREET ADORESS . , Lo e '
Cy-§T-2 . ;

12. | hereby certify that the information supplied with this fiin doas not qualify for the exemptions containad in'Chapter 119, Florida Statuies. | furtner certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver o trustee effpowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it
changad, or on an attachment witiffan g#Hd th all other like empowsred. ]

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

cretary of State




