2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOCUMENT # 600563

1. BEntity Nama

DRS. BELLE AND ARIAS PROFESSIONAL ASSOCIATION

- -

Mar

FILED
13,2006 08:00 AM

Secretary of State

Principat Place of Business Mailing Address

240 CRANDON BLVD 100 HAMPTON LANE

107 " KET BISCAYNE FL 33149

2. Principal Place of Business 3. Malling Address
Sulle. Aph. #, ete. Suite, Apt. #, elc. 151 MOORE CRZEU32 {10/05)
City & Slate City & State 4. FEI Number L_f Appled Far

_ 59'1 22371 T ‘ 'LN‘?" F\DD'I:!L“-F"'

2 Couniry ap Couniry 5. Centificats of Status Desired [ gggg Additional

I Name and Address of Surrent Registered Agent

7. Name and Address of New Registered Agent

ARIAS, LLIS
100 HAMPTON LANE
KET BISCAYNE FL 33149

Name

Street Address (P.O. Box Number is Not Acceptabley

Gity

FL ] Zip Cods

the obligations of registered agent

SIGNATURE

8. The above n;Fn?csienmy submits this statement for the purpose of changing its registered office or registered agent, or toth, in 1h5575{é31 Flotda. | am famiiar with, aad accy

Sygnmnzee. typed or primedd Bavns ol fefpisiems agent s lide 4 apeicatila. INTIE - Registored Agent signatun requiréd wiven remsialimi]

DAate

. FILE'NOWI FEEIS $75000.
2 - After May 1, 2006 Fea Wil Be 395000, - -
. Make Gheck Payabie to Floritfa Department of Stafe "

8. Election Campaign Financing $5.00 Mgy
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS n. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P 3 Desete TIRE O Chosge. [ Ak
NAME ARIAS, LUIS . . . MAME
STRLLT ADCRESS | 300 HAMPTON LANE SIAEET ADDRESS Pni4RS283
Q-T2 |KET BISCAYNE FL 33149 om-ste | (8 72206-5002%-020 15000
TiTLE ’ ] Delete e O change  JaAsr
HAME HAME
SIRCET ADDRLSS STREET ADDAESS
Gay-St-oF CITY-5T-2P
TME O ceigte e O onange T3 Ad22
NAME NAME
STREET ADORLSS STALY T ADDRESS
TIY-51-20 oty -ST- 27
ANE 7 celete TALE O Ctange  [JAs
MAME NAME
STRECT ADORESS STREET ADDRESS
CiRe-ST-2P CITY-S5-2
TE O celets e Ochange T A
NAME NAME
STREET ADDRESS STREET ADDAESS
{_Gl'l'\'- £r-ar Oy -S1-27 o
HiS [ pejote [{i(3 [ onange [ Acs
NAME NAME
STREFY ADORESS STREET ADDRESS
CHY-ST-2IP Y-S 29

it changed, or on an altachment with gn address, with all ofber fike empowered.

DYE

SIGNATURE: _M=—_

Luls f Aams MO

12. ) hereby certify thal the information supplied with this liling does nat quatify for the exemptions contained in Secticn x179,7Florida Statutes. | furiber certily that the information
indicated on Lhis repon or supplemental repor is tree and accurate and that my signature shall have e sams lega! affect as if made under oaty, that [ am an officer or direcuar
of the corporation of the receiver or rustee empowered 10 execule this 7epon as required by Chapter 607, Farida Statules; and that my name eppears in Blagk 18 ar Btack TT

3/ foe 3083454010




