FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 510106 01-10-2006 90027 039 ***150.00
1. Entity Name
GILBRIDE, HELLER, & BROWN, P.A.
Principal Place of Business Mailing Addrass VUV UUUNY
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
15TH FLOOR 15TH FLOOR
— LT T
) 01062006 No Chg-P CRZE034 (11/05)
Do NOT WRlTE lN TH IS SPACE 4. FEI Number Applied For
59-1684226 Not Applicable
0 $8.75 Adattional

5. Certilicaie of Status Desired g
Fee Required

6. Name and Address of Current Registered Agent

e BISCAYNE TOWER DO NOT WRITE
A FL 33131 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligaticns of registered agenit.

SIGNATURE

Signalure, iyped or printed name of regisiered agent and tille il apphcabke (NOTE: Reyistered Agant sigratura required when renstabngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanr‘.ing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Ceniribution. O Added to Fees
10. OFFICERS AND DIRECTORS ﬁ
TITLE PD
NAME HELLER, LAWRENCE R.

STREETADDRESS | ONE BISCAYNE TOWER
CIry-S1- 2P MIAMI FL,

TITLE SD

NAME GILBRIDE, JAMES F.
STREET ADDRESS | ONE BISCAYNE TOWER
CITY-S1-2IP MIAMI FL,

fiiLE TD - ..
NAME BROWN, LEWIS N.

| e TOWER DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2I

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

ity for the exemptions contained in Chapter 119, Florida Statutes. | iunther cenrtity that the information
indicated on this report or supplemental report is irue and a and thal my sigraiure shall have the same lagal elfeci as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver gy trustee empowaere: xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an addrass wtfi all other like empowsred.

12. | hersby certify that the information suppliad with this filing does not

Lawrence R. Heller, R.A. 1-6-06 305 358-3580

SIGN.‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone ¥

SIGNATURE:




