2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # P95000093162
1. Entity Name 02-12-2007 90073 037 ***150.00
NANCY DOWSON, P.A.
Principal Place of Business Mailing Address .
Juv

305 NE 91 ST, 305 NE 91 5T. Q““ 19
MIAM! SHORES, FL 33138 IS MIAMI SHORES, FL 33138 IS
TP | TR T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)

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

65-0835373 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired 0O Eg:i ]ﬁ?:(';ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Ageni
Name
KELLEY, CHRISTOPHER P
11098 BISCAYNE BOULEVARD Street Address (P.O. Box Mumber is Not Acceptlable)
SUITE 205
MIAMI, FL 33161
City FL Zip Code

8. The above named entity submits this staterment 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
N Signature, yped or printed name of registared agent and tite if applicable. {NOTE: Regisiered Agent signaie raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pexte THILE [JChange [ Addition
NAME DOWSON, NANCY NAME
STREET ADDRESS | 305 NLE. 91 STREET STREET ADORESS
CiTy-ST-21P MIAMI SHORES, FL 33138 CITy- ST-2iP
TTLE O peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TLE [ peiete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-ST-ZP CITY-ST-29
TITLE 7 oelete TITLE O Ghange [ Aadition
NAME NAME
STREEF ADDRESS STREET ANDRESS
CTY-§T-2P CHTY-ST- 7P
TITLE [ Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-ZP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicatéd on this repon or supplemental report is rue and accurate and that my signature shatl have ihe same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other like empowared.

SIGNATURE:

A F-1053 ORSAAY -G

T SIGNING OFFICER OR DIRECTOR Caytime Phone #




