2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 8:00 am
DOCUMENT # P98000106596 z Secretary of State

1. Enlity Name
SCOTT D. KRAVETZ, P.A. 02-19-2007 90050 046 ***150.00

Principal Place of Business Mailing Address

200 S BISCAYNE BLYD 200 S BISCAYNE BLVD gy

STE 2500 STE 2500 vigd 73
MIAMI, FL 33137 MEAMI, FL 33137

AR

01292007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRty FopEaFa

65-0883251 Not Applicable
- i $8.75 Additional
5. Cerlificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

200 8 BISCAYNE BLVD - | DO NOT WRITE
MIAMI FL 33131-2336 IN THIS SPACE

8. The above named entity submits this statement 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 printed nama ol fegistered agent and bitle if apphicable. (NGTE: Registerad Agent signature requited when remnstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
18, DFFICERS AND DIRECTORS [
TITLE DPST
NAME KRAVETZ, SCOTT D

STREETADORESS | 200 S BISCAYNE BLVD STE 2500
CITY-ST-2P MIAMI, FL 331312338

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o DO NOT WRITE ;
e IN THIS SPACE |

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi n address, with ke empowered. :

SIGNATURE:

Maauets. 202]07 30s -394 38D

Draytima Phona #

ARD TYPED OR PR{WD HAME OF S5IGNING OFFICER OR DIRECTOR
=




