2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000067809

1. Entity Name

BALES & SOMMERS, P.A.

Principal Place of Business

601 BRICKELL KEY DRIVE
702
MIAMI, FL 33134

Mailing Address
601 BRICKELL KEY DRIVE

702

MIAMI, FL 33131

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112006

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90188 005 ***150.00

1 R

Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied Far
655-1028822 Not Applicable
Zi Countr 2 Count iti
? il P oumny 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent v 7. Name and Address of New Reglstered Agent
Namea

BALES, RICHARD M JR.
601 BRICKELL KEY DRIVE
SUITE 702

MIAMI, FL 33131

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of

agenl and litle it

(NOTE: Registered Agant signature required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee wi!l be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change  [] Addition
NAME SOMMERS, MARA BETH NAME

STREETADDRESS | NINE ISLAND AVE., #1403 STREET ADDRESS

CiTy-ST-21P MIAMI BEACH, FL 33139 CITY-S3-2IP

1MLE D 1 Detete TITLE O Change [ Addition
NAME BALES, RICHARD M JR, NAME

STREET ADDRESS | 601 BRICKELL KEY DRIVE SUITE 702 SIREET ADDRESS

CITY-ST-ZiR, MIAMI, FL 33131 CITY-S1-TiP

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-20P

TITLE 1 Delete TITLE O Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2P CITY-ST-2P

VMg [ Delete TTLE O Change {7 Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CrY-51.29 CIY-S1-21P

TITLE [ celete 1ITLE [ thange [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | furiher cenify that the inlormation
gaccurale and that my signature shall have (he same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental seport is true an | : [
ef empowered lo execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the carporation or the receiver or Ir

changed, or on an auaW adfiress, with all other like empowerad.
SIGNATURE:

-+

SIGNATURE ANOITVPED QR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Date

Daytme Phone #

i



