2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __. , Jan 24,2007 08:00 AM

DOCUMENT # P98000015009

1. Enlity Name

4565 ASSOCIATES, INC.

Principal Place of Business Mailing Address

4565 PONCE DE LEON BLVD 4565 PONCE DE LEON BLVD -
100 100

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

TR T

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao T

65-0813227 ot Applicabie

O $8.75 acditional

5. Cerlilicate of Status Dasired Fee Required

6. Name and Address of Current Registarad Agent

EEGEBIEgNé%HDNET_EON BLVD DO NOT WRlTE
CORAL GABLES, FL 33145 IN THIS SPACE

8, The above named entity submils this statemnent for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatura, fyped or phnled nams of regisiarad Agani anad e if apohcan, (NOTE: Regsterad Agent signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign F.inancin $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trugt Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P N
NAME FORBES, JOHN R '

STREET ADDRESS | 4565 PONCE DE LEON BLVD 100
CITY-51-2P MIAMI, FL 33146

THILE UDBDD”FQ H9TH
NAME _ 017250750 3513 3 150,00

SIREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-51-21P

TITLE
NAME . v
STREET ADDRESS

CITY-ST-2IP M\ /4

12. | heraby certify that the information suppli
indicated on this report or supplemental rdport is Fug/a
of the corporation or the receaiver or irustés empogve
changad, or on an attachment with an

SIGNATURE:

doas not quality for the exemplions coniained in Chapter 119, Florida Statutes. ¢ further centify that the information
accurate and that my signature shall have 1he same fegal effect as il made under cath; that | am an ofticer or direcior
0 axecute this report as required by Chapter 607, Florida Statulss; and that my name eppears in Block 10 or Block 11 if
other like empowered.

/-19-07 303 -YYL-cPY9

SIGNATURE AND KPE%NTED NAME OF 81GNING OFFICER OR DIRECTOR Daer Daytmea Phona ¥




