FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000075043 Secretary of State

1. Entity Name
PAUL J. KNESK!, P.A.

Principat Place of Businass Mailing Address
BISCAYNE BUILDING, SUITE 807 BISCAYNE BLALDING, SUITE 807
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET

= A

03052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-0864958 Not Applicable
T - : C . - ; $8.75 additional
_ . 5. Centificate of Status Desired ] Fes Required

8. Name and Addross of Current Registerod Agent

KNESKI, PAUL J " DO NOT WRITE

BISCAYNE BUILDING, SUITE 807

19 WEST FLAGLER STREET - y .
MIAMI, FL 33130 IN THIS SPACE

8, Tha abova namad entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signahure, typad or printed name of regizlered agent and tite Il applicable (NOTE: Regrsterad Agant ignalure requitad whah reinslaling} DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Addedto Fess

CXNTR T U - B INEN
. . 1 -

R T L

10. OFFICERS AND DIRECTORS B

\.,
iy

TITLE D ' D Lo T LN -
NAME KNESKI, PAUL J Lo S enAARRERTE
sTReet ADoREss | BISCAYNE BUILDING, SUITE 807 CL m{“g’iﬂgg.{ﬁgﬁ%;’mw LoD -

.

Cmv-S1-2IP MIAMI, FL 33130 .
T . IR
NAME ’

STREET ADDRESS
CITY-ST-2P

s DO NOT WRITE

CIry-§1-2ip

NAME
STREET ADDRESS - e ) -
CITY-ST-21P : '

o - IN THIS SPACE .

TILE
RAME
STREET ADDRESS
CT¥-Sr-7ip ¢

TME
HAME »
$TREET ADDRESS st L “ - ¥
GITY-87-2IP ST e el e TRy L oeE sl 3Ty

12. | hergby certify that the informatien supplied with this filing doss nct qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gmpowered 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 an adgfgss, with all otner like empowared. }\\S 3 54) @\__
SIGNATURE: / ¢ P T Fvedki T wR o e
SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIREGTOR " Dats Daytime Phone #




