FILED
2006 FOR FROFIT CORPORATION Feb 27, 2006 08:00 AM

DOCUMENT # P00000116894 Secretary of State

1. Entity Name

WASSON & ASSQCIATES, CHARTERED

Princlpat Place of Business Maifing Address
1320 S. DIXIE HWY,, SIRTE 450 © 1320 S. DIOE HWY., SUITE 450
MIAMI, FL 33146 MIAME, FL 33746

AR AEA T AT

02142006 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE e M AT For

65-1064036 Not Applicable
" . $8.75 additionat
5. Certificate of Status Oesired O Feo Required

5. Nams and Address of Current Registsrad Agent

T2 o DIXE HAY. SUTE 480 | DO NOT WRITE
MIAMI, FL 337146 o IN TH‘SSPACE

8. The above namted entity submits this statement for the purpose of changing s registered affice or registerad agernt. or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signates, (ypet &t pricted namns of BONNeG 20enl id S T anplicabls {NOTE: Registared Agwnt signature requirad when reinstating) DATE
FILE NOWIH FEE IS $150.00 g. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Feo will e 3550.00 Trusi Fund Contrioution. a Added to Fees
190. LOFFICERS AND DIRECTCHS I
UTLE PD
NAME WASSON, ROY D
STREET ADDRESS | 1320 SO DINIE HWY #450
cmy-S1-1e CORAL GABLES, FL 33146 OISR 12
me 03/09/06-800g5-007 150, 00
MAME B
STREET ADORESS
GiTy-8T- 27
TE
NAME

e DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
| o
Li{F

HAME

STRECT ADDRESS
C{y-57-1m
TME

HAME

STREET ADORESS
Cy-St- 2

12. | hereby certify that the information supptied with this filing doses not qualify for the exempticns centained in Chapter 118, Flordda Statutes. | fusther certify that the Information
indicated on this report or supplemental repoit Is Irue and accuratg and that my signatura shall bave the sarme lagal sftect as if made undar cath, thal | am an offlcer or diractor
of the corporation of the receiver of rustes empowered to executa tis rapart as requited by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 of Block 1148

changed, ar an an attachmend with an aqgllsss. wit other ke empowered.
SIGNATURE: '—Qﬁvgﬁkér 2-14-Db IS LUL SOS D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dete Daylims Phovd #




