‘ FILED
2006 FOF: PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # 602017 ecretary of State
1. Entity Name 04-24-2006 90368 016 ***150.00
ALLEN, NORTON & BLUE, P.A.
Principal Place of Business Mailing Address .
121 MAJORCA 121 MAJORCA
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. etc. tst MOORE . CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-1287650 Not Applicatyle
Zip Country Zio Country - . $8.75 Additional
5. Cerlificate of Stawus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f;lgﬂ&%fjbggﬁERT L. Street Address (P Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

Sigralure. typed or preed name ol repisteced agent and il 1f appbcatye (NOTE Rapgetoren Agent S:0natufe reaurad when 1enstatng) DATE

adn

-7t.. FILE NOWSY FEE'IS $150.00: .
. After May 1, 2006 Fee Will Be 5550 g0 - .
5, Make Check Payahle to Flonda Departmenl of sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD 7 Delete e e , ] Change Qdition

NaME NORTON, ROBERT L. HANE DD T N TEER f

STREET ADDRESS | 121 MAJORCA STREETADDRESS | AR/ #27 A7 SO -

crv-st-2e [CORAL GABLES FL 33134 CITY-8T-21P COAA— G ES. Fe. 3/ -
e ASVP O Detete T 2 19927 o [Jchange  [AeTion

HAME GOMEZ, RODOLFQ : HAME /775 Cp A E ,n 77/ oL E

STREET ADDRESS | 121 MAJORCA STAEETADDRESS | A2/ #77 A T L

CTY-ST-2F | CORAL GABLES FL 33134 CITY-ST-2IP COLAC G ABEL A7 FI/T L~
T VP 3 Delete L P . [ Crange Tilion

NAME SAMPO, PETER L NAME Brts o L OT

STREET ADORESS | 121 MAJORCA STREETADDRESS | /2 / PP TP

Ciy-81-7p CORAL GABLES FL 33134 CIry-S1-2Ip Q Fd mé‘w ce S, ,f._ 33/jV I
THILE DV 1 Delete TinLe o (3 Change [ AAtidiion

NAME NORTON, SUSAN P NAME ,éo.aaef' £ . il t, ZTE

STREET ADDRESS | 121 MOJORCA STREETADDRESS | /'L r  #27 AP TEHLL T

cy-sT-2P | CORAL GABLES FL 33134 CITY-57-2p e 0;@4«_ oS E S, 33‘//5/

TITLE SvP 71 Defete TILE [}change 4 Addiwem——
NAME LEVITT, MARK E NAME .70 R

STREET ADDRESS | 121 MAJORGA STREET ADDRESS SRS AT IRTEAC -

ry-sr-2p  [CORAL GABLES FL 33134 CITY-S1-2P 2ot gr &P ES T FTITY

TITLE TVPD 1 Delete T j,/ﬂ [ Change ion

NAME HELSBY, WAYNE L HAME O L@ bt P e E. E S

sTReeT Aporess | 121 MAJORCA STREETADDRESS | A2/ 727 52 T80~ F—

cry-st-ze - |CORAL GABLES FL 33134 CITY-ST-71P OOy Dy 5 IBLEd S, 33/_5(/

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | funther certify that the information
indicated on this report or supplemental rgj is true and agcuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of ihe cosporation or the receiver or i powered t ecule this reporl as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Bloek t1
if changed, or on an attachment wi ther like empowered.

SIGNATURE: S S-S g0 P lI= 7P

[P ..~ " .ot e -




