- -« r

“2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 04, 2008 08:00 AT

DOCUMENT # K47045 Secretary of State
1. Entity Name
PATRICIA A. THORP & COMPANY
Principal Piace of Business Maiing Addrgss . *
150 AL HAMBRA CIRCLE 150 ALHAMBRA CIRCLE
STE 900 STE900 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -
RS oS PR FAE R AR EORW AR W
Suite. Apt #, eic. Sulte. Aot #. et 01282008  Chg-P CR2E034 (12/06)
City & Stale Ciy & Stale 4. FEI Number Apphed For
65-0089581 Not Apphcable
Zip Country i Country 5. Carficate of Status Dasired O ?‘g';esqa:’;;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

THORP, PATRICIA A

150 ALHAMBRA CIRCLE STE 900 _Swresl Adaress (P.O. Box Number 1s Not Acceptable)

CORAL GABLES, Fl. 33134

Cay FL , Zip Cote

8. The above named enlity subrmits this statemaenl for the purpose ol changing s registered ollice or regisiersd agent, or noih, in the State of Flonda. | am famibar wiln. and accept
the obligaters DT mead agent.

SIGNA
< u,ﬁnmun name of regisiered agenl ang 1R f apphcable (NOTE" Regstarad Agant Wgralung requirad »Hen rensasng; DATE
FILE NOWI!l FEE IS $150.00 9. Elecuon Campaign F.mancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0 Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pereta Tt - [ Change ] Addition
NAME THORP, PATRICIA A NAME UI—IDDIM'{}R 1 q,:u:-i:
STAEET ADDRESS | 150 ALMAMBRA CIRCLE STE 200 STREET AQDRESS D,:, P 1'3 y E"-éi:lf-l‘.E‘-_:l"—J Ul ~ 1 ,..U I:IU
are-st-ze | CORAL GABLES, FL 33134 OTY-ST-2P = A - € ik
TITLE [ pelete TITLE T Change [ Addition
NAME NAME '
STREET ADDARESS STREET ADDAESS
CITY-5T.2iP ' CITY-ST-2P
TITLE ) celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-S1-7P CITy-ST-2iP
Hift3 7 nelets TITLE [ Changa ] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2I7
TTLE 3 Delets TLE [ Change [ Acattion
NAME NAME
STREET ADDRESS STRIET ADDRLSS
CITY-5T- 24P CITY-ST- 2P
TITLE 1 peterz TmE O change £ Adanen
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P

12. | heraby conily 1hat ths information supphed wilh this filng doss not qualiy for the exemplions contained in Chapler 119, Florida Statutes. | lurther certify that the mnformation
indicated on this report or supplemantal raport is wue and accurate and Lhat my signatura shall have the same legal eflect as f mads under oath that | ar an oflicer or director
af ihe carporation or the receiver or ruslee empowared 10 epegule Lhig [eport aquirad by Chapier 607. Flonga Stawles: ang thal my name appears in Block 10 or Block 11

Ghanged, or on an attachment ™ an adaress. with all olhdr ife ampowEpe
J. 08 dox e L7000

Dha'e Dayling Phore #

SIGNATUR

(l



