2008 FOR PROFIT CORJISC?ﬁATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # S20651

1. Entity Name
NORMAN M. SEVIN, P.A.

Secretary of State

Mailing Address

1313 PONCE DE LEON BLVD.
SUITE 301
CORAL GABLES, FL 33134 US

Principal Place of Busingss

1313 PONCE DE LEON BLVD.
SUITE 301
CORAL GABLES, FL. 33134 US

DO NOT WRITE IN THIS SPACE

AR MDA AERE AR

01032008 No Chg-P CR2E034 (11/05)
4. FEI Numbser Applied For
65-0233867 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired m

Fee Required

6. Name and Address of Current Registared Agant

SEVIN, NORMAN M.

1313 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad o prntea nams of registarad agent and tile f applicable

{NOTE: Ragistersd Agant signaturs raquirad when reinstating) DATE

9. Election Campaign Financing

1S $150.00
FILE NOWIIl FEE IS $150. Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITE DPS

NAME SEVIN, NORMAN M.

STREET ADDRESS | 1313 PONCE DE LEON BLVD., SUITE 301
CITY-ST-2IP CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CIry-§T-2IP

TISLE

NAME

STREET ADDAESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
Cmy-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

V00000770435
01/10/08-80048-019 158.75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tnis filing does not qualfy for the exemptions contained in Chapter 118, 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 corporalion of the receiver or trustee empowerad o exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowsered.

SIGNATURE:

~

W orrmam

SIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR

p= ) Date Dayuma Prona &

,Op»-—-r ¥ 2c0p [3265) qyz-3343
[ )




