2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

—

DOCUMENT #504245

1. Entity Name
RUSSO & BAKER, P.A.

Mar 20, 2006 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
2655 LE JEUNE ROAD 2655 LE JEGHE ROAD
SUITE 201

SUITE 201
CORAL GABLES, FL 33734 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AR MR

Q3072006 Mo Chg-P CR2E034 {11/05)

4. FEI Number a [ |Appiiea Far
65-02156135 ’ i [No‘l Anphcat

5. Cerlificate of Status Desired [ l§est; gf‘ qgg:‘;r’o”a'

—

B. Name and Address of Current Registared Ageat

BAKER, RONALD G

2655 LE JEUNE RD

SUITE 201

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ar:-:;;',s.

the abligations ot registarad agent.

SIGNATURE
Sgnane, yped of prmtet name of wepisiersd 2oent and Jing J appticable.

[NOTE: Regislered Agen! sigrahyrg required witdn réinglating) DARTE

9. Election Campaign Flinancing

FILE NOWI!! FEE IS $150.00 Trust Fund Contslbution.

After May 1, 2006 Fee will be $550.00

$5.00 fAay Be
Added {o Fees

L

19. OFFICERS AND DIRECTCRS ]

TILE DS

NAME RUSSO, LAURA L

STREET ADDRESS | 2655 LE JEUNE RD SUITE 201
CiTy-S§T-2P CORAL GABLES, FLL 33148

TITLE oP

MAME BAKER, RONALD G

STREET ADORESS | 2655 LE JEUNE RD, SUTIE 201
Cire-81-21F CORAL GABLES, FL 331486

L

HAME

STREET ACORESS
eVt -\ -4P

TE

HAME

STAELT ADORESS
CITY-ST-1P

Tme

NAME

STRECY ADDRESS
Ciry-ST-IP

TIME

NAME

STREET ADDRESS
City-51-2P

s 2784
U3/ 30005 -H0007-020 150,00

DO NOT WRITE
IN THIS SPACE

{2. { hereby certify that the Information supotied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. t furlher caclily that the infarmation
indicatad on this report or supplemental repart (s (rue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer ar directar

of the corporation or the receiver or lrustgg £m »
changed, or on an attachment with.an &ddress, wih all other like empowered.

SIGNATURE: X C gt

ared tg execute thig repart as required by Cihapter 537, Florids Statutes: and that my name sppears in Block 10 or Block 113

X3//7/06 ¥ 505 S A5

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

mea Chara @



