2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $38389 Mar 01, 2007 .08:00 A
1. Enlity Name Secretary Of State
MICHAEL J. LAVERY, P.A.
Principal Place of Business Mailing Addross
4600 N. OCEAN BLVD. 4500 N. OCEAN BLVD.
SUITE 201 SUITE 201
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us
2. Principal Piaco of Business - No P O. Box # 3. Mailing Addross
Suilo, Apl. #, ele Suito, Apt #, elc. 1st MOORE CR2E034 (10/08)
Cily & State City & State 4. FEI Number 65-0278161 Applicd I.:or
Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Dosired W gg';gqgf:;iomj
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agen!
Namn
LAVERY, MICHAEL J. _
4600 N. OCEAN BLVD. Streel Addross {(P.Q, Box Number is Nol Acceplanle)
BOYNTON BEACH FL 33435
City FL Zp Code

8. The above named enlity submits this statomant for the purpose of changing its regislered office or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
tho obligations of registered agant.

SIGNATURE
Sgnatute, tyoed or printed nama of registared agant and lile r appicable, (NQTE: Ragistared Aganl sghalum ragured when reingiating) DATE
B “‘.. '“ .!;‘ ‘)P‘ - .. ) K - - ) Y , - i
A F"‘E Now!! ng 1S:$150.00 - * 8. Eleclion Campaign Financing $5.00 May Be
‘.u. i After Mav 1,(2007 FGB W.II" Be $550.00 ) Trust Fund Contribution. D Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delele TILE ' O change (] Addition
NAML LAVERY, MICHAEL J. NAME
SIRET ADGRLss | 4600 N. OCEAN BLVD, STE 201 STRIET ADDRESS
CITY-S1-71P BOYNTON BEACH FL CITY-S1-7IF
: OS2 7 ; j
e 3 Delete TE o MRS L P ) Change [T Additon
NAME. NAME }_.I-:J:"l 1 C;’.‘I l F“;:”.H:IGT‘W‘D&L.P 1 E:‘!_]]- Uﬂ
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIe ) _ ] Detets THE _ ] . o ) Change  T] Addilion
NAM,
SIREET ADDRISS SIREET ADDRESS
CITY-S1-7IP CITY-S1-2P
Hr O pelele TILE [ thange [ Addiben
NAMI NAME
STRELT ADDPI S8 STREET ADDRESS
Cly-si-21P CITY-S1- ZIP
NILE (1 Detete T [0 Change [T Addilion
NAME NAME
SIRUCT ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-S1-2IP
nne. {7 peiete TE Jchange [ Addilion
NAME. NAME
SIRHET ADDR S8 STREET ADDRESS
CIY-$I-2P CIry-SF-21p

12. | horoby ceriify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurale and that my signalure shall havo the same logal effect as if made under oath; that | am an officor or diroctor
of the corporation or the reggiver or trusteo empowerad 1 aculo this roport as requirad by Chaptor 807, Florida Statules; and that my name appears in Block 10 or Block {1

il changed., or on an at t with an address, with a| or liko cVowereﬂ
T

SIGNATURE:
CIRMATIRE AMD TYPEDR OB PRINIYS MNAME (F Cire kB AEEIAED B DT e 7




