2007 FOR PROFIT CORPORATION FILED L
i ANNUAL REPORT ° Aug 08,2007 08:00 Al

DOCUMENT # P93000044626 Secretary of State

1. Entity Namae
ALFRED R. CAMNER, PROFESSIONAL ASSOCIATION

Principal Place of Business Malling Address

550 BILTMORE WAY 550 BILTMORE WAY
SUITE 700 : SUITE 700
CORAL GABLES, FL 33134 US CORAL GABLES, L 33134 S
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8. The abeve named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed o printed namas of registersd sgent wnd Litle It spplicsble. (NOTE: Ragistered Agani signatxe requlred when reinstating) baTE
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Due by September 14, 2007 Trust Fund Contribution. Added to Fees Hy i1l 559, 15
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12, I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or L mpowerad 1o exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniw ress, with i ered. : )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR D_IRECTOR Daie Daytrs Phone #




