FILED

# 2006 FOR PROFIT CORPORATION Mar 08, 2006 08:00 AM
. ANNUAL REPORT Secretary of State
| DOCUMENT # 601038

1. Enlity Name
COLSON HICKS EIDSON, P.A.

Principal Place of Business Malling Addrass
255 ARAGON AVENUE P O BOX 141108
ZND FLOOR CORAL GABLES, FL 33114 U5

CORAL GABLES, FL 33134-5008 US

(MR GIRH R GTEmA T

02092006 No Chg-P CRZED34 [11/05)

DO NOT WRITE IN THIS SPACE e Aol

59-1261170 Net Applicable

0 $8.75 additonal

5. Cenificate cf Stalus Desirad Fes Required

6. Name and Address of Gurrent Ragistered Agent

555 ARAGON AVENUE " | | DO NOT WRITE
ORAL GABLES, FL 33134.5008 : IN THIS SPACE

8. The ebove named eniity submits 1his statement Tor the purpose of changing its registered office oc ragistered agent, or both, in the Stata of Flarida. { am Tamiliar with, and accept
the cbligations of registered agernt.

SIGNATURE
Signature, typed or printed oam 9f regisiered agent arg e X Apticatte, §OTE: Angisteran Agent signaturs raquired when reinstaiing) DATE
FILE NOWII FEEIS $150.00 8. Eleclion Campaign ﬁnancing 55_00 tay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. U Addedto Feos
10. OFFICERS AND DIRECTORS 1
fi{13 PO
MAME LEWIS &, EIDSDON
STRECTADORESS | 265 ARAGON AVENUE, ZND FLOOR
oITY-ST-2F CORAL GABLES, FL 331345008 e e
THLE VPS - o tay iUUU‘?bUJS'j‘}
navE DEAN €. COLSON . o 4207068000 i~016 150.00
STACET MODRESS | 255 ARAGON AVENUE, 2ND FLODR . :
QiTY-5T-21p CORAL GABLES, FL 331245008
TRLE TO
NAME DEAN C. COLSON
SIREEY ADORESS | 255 ARAGON AVENUE, 2KD FLOCR
CiTy-§T-2tF CORAL GABLES, FL 331345008 DO N OT WR'TE
BILE
e IN THIS SPACE
STAELF ADDRESS
CIrr-5T-2¢
It
NAME
STREET ADTRESS
Ciy-S1-20
WIE
NAME
SIREETADDRESS
"CIRY-ST-2IP

12. ) hereby corlify that the information supplied with this Ming does not qualily lar the exemptians contained In Chapter 119, Flarida Statutes. { further cerify that the information
indicated on this seport or supplemenial raport is trus and accurate and that my signaturs shall have the same legal eflecl s il made under call; thal L am an ofticer of ditector
ol tha carparatian or the (aceive o2 eppawered to exacuie this report as required by Chapter 60T, Florida Siatutes; and That my nama appears in Bieck 10 or Block 11if

changed, or on an attachmen? wilyag'addrgls, with alt attrar ke empowserad.
3-bplp 3054 76-24T

URE AND TYTEQ OR MRIKTED NAME OF SiGHNG OFFICER CR BIRECTOR Date Daytiernk Prons &

SIGNATURE:




