. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # S55064

1, kntity Neme
MICHAEL M. TOBIN, P.A.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

100 ALMERIA 100 ALMERIA

360 360

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT R R IR BIR D

01082007  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applisd For
65-0260057 Not Applicable
- $8.75 Additional
5. Certlficats of Status Dasired [} Poo Rotuired

§. Name and Addrass of Currant Registered Agent

TOBIN, MCHAEL M. DO NOT WRITE
360

CORAL GABLES, FLL 33134 lN TH IS S PAC E

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent,

SIGNATURE

@, typad or ponted name of ragrstonsd agent and bt if Appieabia. (NOTE: Ragtared Agent signatura raquired wien renstaling) DATE

FILE NOWM! FEE IS $150.00 8. Election Campaign Financing _ $5,00 may Be LR
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L1 Added to Fees '-“ Ulf

10. OFFICERS AND DIRECTORS |
TIILE P

HAME TOBIN, MICHAEL M.

STREETADBAESS | 100 ALMERIA AVE

CIFY-51- 2P CORAL GABLES, FL 33134

TWLE

NAME

STREET ADORESS
Cry-sT-29

R

NAME

STREET ADDRESS
CIFY-ST-2IP

me

RAME

STREET ADDRESS
CITY-51-2IP

fime L
NAME

STREET ADDAESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

—_—

\.H];,&; p
(e

! LRy X
E 1, b
b "J.qf_t ¥
BT A ) h ;f

St

O . .

I ha 'that the information supplied with this filing does not quatify for the axemptions contained in Chapter 119, Florlda Statutes. ! further cartify that the information

indicatad on this reporl or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receivar or trustee ;ﬁred 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Biock 11 if
Wi

changed, of on an aitachm ith an a all other [ike empowered.
SIGNATU mg/ﬂ - %

7/L ) Mec Hﬁa’L]b&fk} /4 Lj’ IO‘I 30T vy ST

SIGRATURE AND TYPED OR PRIKTED NAKE OF BRIRING OFFICER OR DRECTOR Daytme Fhona ¢ |




