2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P010000242

1. Entity Name

STEWART M. COOKE, P.A.

18

Secretary of State

03-06-2008 90050 038 ***150.00

Principal Place of Business

1395 BRICKELL AVENUE
STE 650
MIAMI, FL 33131

Mailing Address

1395 BRICKELL AVENUE
STE 650
MIAMI, FL 33131

ARG R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2 Pihos ;. Cir 8209 Los Pinos Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
» FL Coral Gables FL 65-1094288 Not Applicable
2 R Country Zip331 43 Country 5. Cenificate of Status Desred [ fei-gfq(::’eﬂ“"“a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme P e e = -
Robert W. Stewart, P.A.
Streel Address (P.0O. Box Number is Not Acceplable)
1 r Road

STEWART, ROBERT W P.A.
1395 BRICKELL AVENUE
SUITEGS0 &

MIAML, FL 33131

.

| Suite 600
City 2ip Code
Miami FL 33157

£

8. The above naméd.egmy submits this statement for the purpose ol changing its registered office or registered agent. of both, in the State of Fiorida. | am familiar with, and accept
the obligations aTagisigred agent. (:

Signatura, typed or printadd name of regislered agenl and Ltle it applicably.

SIGNATURE

(NOTE: Registared Agant s'gnature wauited when reinstanng) MATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O delete THILE DP ij Change [ Addition
HAME COOKE, STEWART M NAME Cooke, Stewart M
STREET ADDRESS | 1395 BRICKELL AVE., STE 650 STREET ADDRESS .
or-STZP | MIAMI, FL 33131 Ciry-ST-21P 8209 Los Pinos Circle
4 Coral Gables FI. 33143
NTLE [ oclete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-§T-ZiP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET AUDRESS 5TRELT ADDRESS | - . _
CIY-ST-ZR CITY-§1-21P
HTLE 71 petete TTLE O Change 2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TTLE I Dalete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-§T-2IP
TLE [ pelete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / - CITY-ST-2IP

12. | hereby cerlify that the informpation supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify thal the information
indicated on this report or sypplerrantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recgiver, r truglée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam7pcars in Block 10 or Block 11 it

changed, or on an attachmont: ddress,jwnh alt other like empawered. /
0., D Bt
Dats [ ( Dayurme Phore +

SIGNATURE AMQTYPED OR pﬁﬂs‘ﬁ NAME OF SIGNING OFFICER QR DIREGTOR

SIGNATURE:




