L | FILED
20006 FOR PROFIT CORPORATION
108 R NNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # P95000093964 Secretary of State

1. Entity Name 03-29-2006 90129 036 ***150.00
FOURNARIS & SANET, P.A.

Principal Place of Business Mailing Address
145 ALMERIA AVE. 145 ALMERJA AVE.
e T Hllﬂ"l "I mll I”” I”H ||m "“l ||H| ‘I‘II m'l ]l”l I”H mjlll " 'll‘
2. Principal Place of Business 3. Malling Adcress
N0 Sowth dgie thighwts
Suite. Apt. %, elc. v Suite, Apt. #, elc. tst MOORE CR2EQ34 (10/05)
City & Staie City & Stale 4. FE} Number Applied For
oval Mables 65-0631237 ot Applcar
Zip Country Zip Country " . $8 75 Additionat
5. Ceniificate of St D d . .
3 3 ] q’ (.P ‘\_& U. g H enificate of Status Desire [} Feo Required

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

Mame
fgquEQEIRS;ATE\IEISNDL?EB-E- J- - —_— — ). Strect Address (P.Q). Box Number is Not Accgptable)
CORAL GABLES FL 33134

City FL l 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 ageni.

SIGNATURE
Sugnature, yoed of prated nang ol registerad agent and lite 1| applicatie (NOTE Registarea Agent signature ragquired when rainstating) DATE
= FILE NOWI! FEE IS $150.00- : - ‘ o
-l < e iy w 9. Election Campaign Financin .
«"-5* After May 1, 2006 Fee Will Be §550.00 Bection Campaign Francing,  $5.00 way se
*.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] Delete TITLE g@nange [ Addition
NAME, FOURNARIS, THEODCRE J NAME . .
71030uth Dixle Hgh Ao
STREETADDRESS (145 ALMERIA AVENUE STREET ADDRESS
oSt |CORAL GABLES FL CY-51-2i Coea| Aalde D3N Vo
TITLE [ Delete TITLE [ Change L] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE ] pelete L [ charzr ] Addition
T M ' - o R WAME T N o= T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-51-2P
e [ veiete R {1 Change ] Addition
NAME NAMT \\
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP cy-ST-2p
TTE O Detele TILE CJchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
THILE O oelete nme [Jchange  [J Addilion
NAME NAME \ ] .
STREET ADDRESS STREET ADDRESS ke
CiTY-ST-7IP CifY-51-2I7 .
12. | hereby certify that the information supplied with this filing doas nat gualiy for the exemplions coniained «n Section 119, Florida Statutes. | further certify that
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that 1 am an
of the carparation or the receiver of trustes empowered (0 execule his report as required by Chapter 807, Flonda Statuies; and that my name appears in B
if changed, or on an attachmegt with an address, wilh gll other like empowered.
SIGNATURE: 05
SIGNATURE AND TYPED OR PJUNTED NAME OF SIGNING OFFICER OR DIREGTOR Date N Dayring



