FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # P990000786 14 01-08-2007 90248 019 ***150.00
. Entity Name
MICHELLE L. PERDOMO, P.A.
Principal Place ot Business Mailing Address FTUUYUUNUWY
NEW WORLD TOWER, 100 N. BISCAYNE BLVD. NEW WORLD TOWER, 100 N. BISCAYNE BLVD.
SUITE 3000 SUITE 3000
MIAMI, FL 33132-2305 MIAMI, FL 33132-2305
T TSP [ W 0RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0943501 Not Anplicable
ap Country Zn Country 5. Certificate of Status Desired O l?eaa.;asmﬁ?edc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERDOMO, MICHELLE L
100 N BISCAYNE BLVD, 30TH FLOOR Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL [ Zip Code

B. 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. typad & printed name of registered agent ang tite it appheatie. (NOTE Regisiered Anent signatre (aguned wher: ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fde will be $550.00 Trust Fund Conltribution, O  added to Fees
o g
10. <"y ' W.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N ‘._"".“ O nelete TILE (O Change [ Adatiion
NAME PERDOMC; MICHELLE L NAME
STREET ADDRESS | 100 N BISCAYNE BLVD STREET ADDRESS
coy-sT-2F | MIAMI, FL. 33172 CTY- S7- 1P
e [ petezc e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-71P
TME 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - SI-2IP
TITLE 3 Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-31-21P
TINLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Cire-s1-21P
TITLE  Delole TILE [ change (] Adgition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-29 CiTy-sT-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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: thal | am an officer or director
of the corporalion or the receiver or trustee gppowered 10 execule this reporl as reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with ag addrgsk, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTGR Y Baw Datime Paone ¢




