2007 FOR PRO

" "
-

FIT CORPORATION

" AMENDED ANNUAL REPORT

DOCUMENT #V44795

1. Entity Name

MICHAEL G. SALAZAR, P.A.

FILED
6 PH 1: 01

07 JuL

Principal Place of Business

2860 W. STATE ROAD 84
#103
FT. LAUDERDALE, FL 33312 US

Mailing Address

2860 W. STATE ROAD 84
#103
FT. LAUDERDALE, FL 33312  US

1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

633 S. Andrews Ave, 633 S. Andrews Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 200 Suite 200 06272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Ft, Lauderdale, Ft Lauderdale, 65-0348644 Not Applicable
Zip Country Zip Country " i $8.75 Additional
33301 USA 33301 USA 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Currant Registered Agent 7. Namea and Addrass of New Registered Agent
Name

SALAZAR; MiCHAEL G JR

Salazar, Michael G Jr

2860 WEST STATE ROAD B84

Streel Address {F 0. Box Number is Not Acceplable)

33 S, Andrews Ave,

SUITE 103

FT. LAUDERDALE, FL 33312 Suite 200

Y Pt Lauderdale FL | 85561

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regisiered agent and tily if applcable. (NCTE: Regialered Agent sigralure requirad when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be

Amended AR Is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPVT [ pelste THLE |:| Change  [] Additian
NAME SALAZAR, MICHAEL G JR. NAME

STREET ADORESS | 5925 NW 97TH DRIVE STREET ADDRESS

CITY-ST-2IP PARKLAND, FL 33076 CiTy-531-2IP

e sSD [ elete TITLE [ Change  [J Adaition
NAME SALAZAR, MICHAEL G JR. NAME

STREET ADDRESS | 5925 NW 97TH DRIVE STREET ADDRESS

CIY-51-2P PARKLAND, FL 33076 CITY-51-21P

TITLE O telete TITLE [ Change  [[] Addition
NAME BARE

STREET ADDRESS ‘1 ! STREET ADDRESS

CITY-ST- 2P - RIV-S1-71P

TIeE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITY-51-2iP

T 7 Delete THLE [1Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-51-2IP

T O oelee e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2if

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapfer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the carparation or the receivar or trust mpowered 10 execute this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11 if

955, with all other like em, e
\ 7 ~ /0>

changed, or on an attachment with an a o
SIGNATURE: j (.//0 %WW S

5|Gkﬁ17{mo TYPED CR PRITED NAME Umncyﬁn OR DIRECTOR




