2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000081000

1. Entity Name
LEWIS M. RESS, PA.

Principa! Piace of Business Mailing Address
12000 BISCAYNE BLVD. #217 12000 BISCAYNE BLVD. #217
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

L

02272007 No Chg-P CR2E034 (11/05)

Mar 05, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T FeiNome AoiedFor

65-0951943 Not Applicable
i ; $8.75 Additional
8, Certificate of Status Desired (] Foe Roquired

8. Nams and Address of Current Ragistersd Agent

12060 BISCAVIE BLVD. 9217 DO NOT WRITE
NORTH MIAMI, FL 33181 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, typad or printad neme of reglstered agent and tie 1 appiicatie, (NOTE: Registored Agont signatura required whan reinsing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo _ UoooonESTRe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees D-:{."l 14";'[]?._3,]':"85_005 1 Sﬂ DD
10. OFFICERS AND DIRECTORS 1
TIRE D
NAME RESS, LEWMIS M

STREET ADDRESS | 12000 BISCAYNE BLVD. #217
CITY-S1-2IP NORTH MIAMI, FL 33181

THILE D

NAME RESS, BRADFORD D

STREET ADORESS | 12000 BISCAYNE BLVD. #217
Oy -ST-21P NORTH MIAMI, FL 33181

TME D
NAME RESS, ESTAB

STREET ADDRESS | 12000 BISCAYNE BLVD. #217
CITY-ST-21P NORTH MIAMI, FL 33181 Do NOT WRITE

o IN THIS SPACE

HAME
STREEY ADORESS
CITY-S5-ZIp

TILE

NAME

STREET ADORESS
Ciry-SI-ZIP

TILE
NAME -~
STREET ADDRESS

CTTY-SI_—ZIP K LT 1 " -, - oo - . K - o . e o TRT G FUWE s

= - LT e

12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer.or diractor
of the corporation or the iver or rustea empowered jo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 ¢r Block 11 if

changed, or on an atta with an address, with aji6fher like empowered.
SIGNATURE: e dbod 3/// é’? 305 7&2;:’ Jot




