2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" ' - FILED

DOCUMENT # V29513 Feb 22,2007 08:00 AM
1. Enlity Name Secretary of State
MEDIATION & LEGAL SERVICES, P.A.
Principal Place of Business Mailing Address
1605 NETHIA DR 1605 NETHIA DR
MIAMI FL 33133-2511 MIAMI FL 33133-2511
- - IR TR
2. Prncipal Place of Business - No P.O. Box # 3. Mading Addross
Suile, Apl. #, elc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Numbor Apphied For
65-0332244 Nol Applicable
e Country Zip Country 5. Cerlilicale of Slatus Desired (] ?g;;fq:i?ﬂmnm
6. Name and Address ot Current Rogistered Agent 7. Name and Address of New Replstered Agent
Name
MERLIN, JOSEPH .
4770 BISCANE BLVD STE 630 Stroet Addrass {P.0. Box Number is Not Acceptabls)
MIAMI FL 33137 '
City FL Zip Code

8. The above named enlity submils this slalement for Lho purpose of changing its registered office or registerad agent, or both. in the Stato of Florida  t am familiar with. and accept
Ihe obhgalions of registered agont

SIGNATURE

Signature. tynad of ghhled nama of registéred agent and e ¢ apphcable. {NOTE- Regisiergd Agen| sgnalurg required when rensialing) DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . )
Make Chack Payable to Floida Department of State TrostFund Contibution. - L1 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ne PSD [ Dulate mr [ change [ Addition
NAME CIRAVOLO, RICKG N
SIREET ADDRESs | 1605 NETHIA DR SIRIET ADDRESS
oy si-ap | MIAMIFL CIY-S1-21P
D318 s e pomyn
" O e e 03/01/07-30076-01 7 {58, o
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY - §1-21P CIrY-S1-2P
TILE 1 Delete TinE [Jchange [ Addition
NAME —_ NAMT
STIME] ADDRESS STREET ADDRESS
CIrY-S1- 2P CI-51-21P
i3 [ Delete Wi [ Change [ Adaition
NAME NAME
SIRFEY ADDARESS I SIREET ADDRESS
CIlY-ST-2IP CITY-SI-2ip
e 5 celele TIILE ' Mcrange 7] Addition
NAME NAME
STREE] ADDRESS SIREET ADDFESS
CITY-S1-2IP CHY-S1- 2P
TILF O pelete TItE O] Change ] Addinon
NAME NAME
STRIE] ADDRISS SIREET ADDRESS
LI -S1- 2P cily-S1-21P

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemontal roport is trug and accurale and that my signatura shall have tho same legal offect as if made under oath; that t am an officer or director
of the corporation or the receiver gr trustee emgbwered b execule this report as required by Chapler 607, Fienda Slalules; and that my name appears in Block 10 or Block 41

it ehanged, or on an atlachmenj&Ah an addpges, witl other like emﬁeredl
s 2/)7/07 (207) KF 85HS

SIGNATURE:
/7 SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Daytme Phane 4




