FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000015009 04-03-2006 90364 048 ***150.00
1. Entity Namg
4565 ASSOCIATES, INC.
.-

Principal Place ol Business Mailing Address
4565 PONCE DE LEON BLVD 4565 PONCE DE LEON BLVD
100 100
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e v DI W T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEl Number Applied For

65-0813227 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desirad O Ei'zgqgf:(i’"""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
FORBES, JOHN R
4565 PONCE DE LEON BLVD Streat Address (P.O. Box Number is Mot Acceptable)
100
CORAL GABLES, FL 33146
City FL Zip Code

8. The above named entity submils Lhis statement for the purpose of changing 1s registered olfice or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed or ponted nama of regestered agent and ile il apolicabie. (NCTE: Registered Agent signature required when renstamg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  Addoed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Desete TITLE ] XChange [ Addition
NAME FORBES, JOHN R NAMIE Forbes Jobhn R
STREETADDRESS | 1531 SARAGOSSA AVE sReET AORESS (4B WS Ponce de heow AF vd., + 100
arr-s1-2p | CORAL GABLES, FL 33134 CITY-51-2P Com| fables, £0 334G
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete 143 ) [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 QITY-ST-7IP
TILE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST- 2P
TIME 73 Delete TME CJchange [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-ST-2P
TILE 3 Delete TMEE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP /‘m CITY-S1-7P

12. | hereby certify that the information supplifd with
indicated on this report or supplemental feport i
of the corporation or the receiver or trusfea em
changed, or on an attachment with an gddress

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
eyand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowered. Z‘/}fl/aé ?ﬂj/"’%fdgﬁ

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND Y.PEIV PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
ot




