FILED
" 2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # K13577 : 02-06-2007 90008 029 ***150.00

1. Eniity Name
GEORGE BEFELER, P A,

Principal Place of Business Mailing Addrass Q“““SB‘(’\)

G WARY ST ~IIE ARG
462=> 40—

COCONUT-GROVE-H—F313—US ~LOCONHFEROVEF33T3T U5

Sy NN R

332 MARY STKEET"

Suite. Apt. #, elc, Suite, Apt. #, eic.

Sy \TE 1_&02 SUITE Y 02_ 01162007 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEI Number Applied For

mam\_TL ;S mmipami L 65-0025554 Not Applicable

Z'psg l 33 C,ounlt.rjs A @3 ’ 53 COUMD S 44, 5. Certificate of Status Desired [ I§ese. ;g}gfedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEFELER, GEORGE, £5Q.
2326 MARY ST. Street Addrass (P.O. Bax Number is Not Acceptable)

402
COCONUT GROVE, FL 33133

City FL

Zip Code

8. The above namaed enlity subrits {his stadermant 1oz (e purpose of changnig s regsieed office of retustered agent, or Both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigontare. typed of preited thme of repesterad agent amd ot if sonhoatile TE Regicierrt] Agert sidrabied f el waoen rengtanng) DATE
FILE NOW!!! FEE IS $150.00 9. Llection Campagn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L Riusa g T Delate LE P o M]hange 3 Addition
NAME BEFELER, GEORGE, ESQ. HAHIE
STREET ADORESS | FORE-MARY-ET. =YY AM MA r1 =t » sSuTle 492z
Civy - ST-2F COCONUT GROVE, FL 33133 oy St
THLE 1 belele e [ Change T3 Addition
NAME NAME
STREET ADDHESS GIREET ADRESS
LUY SI-4if LY BT AP
e [ petare [ Change ] Additien
HAME
STREET ADDRESS AIGAESS
City-$1-21 EREAN:T
ILE 1 pelete [ [J Change [ Addision
NAME HAME
STREET AUDRESS SIHEET ADDRESS
CITY-S1-2iF Lty ST.4p
L { betere ik {3 Change  [] Audition
NAME HEME
STREE[ ADDRESS CTHEET ADDRESS
CiTy-SF-21P GCHEY-ST-41F
IiTLE [ Dekete e [ Change [ Aadition
NAME HAM:
STREET ADDRESS STHREET AODIRESS
QY- Si-2IP ClEv-ST-3Ip

12. | heraby certily that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this repan or supplemantal raport is rue and accurate and [nal my signatire shall have: the sarra lagal effect as if rrade under cath: that | am an oflicer or director
of the corporation or the receive: or trugiee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 o Block 11 if

changed, or on an aliachmepl with an address, with all other like empowered ___I 3 {, Sg 2
SIGNATURE: ___ I '"f[@ 7 91¢ 0
SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date T vt Prane #




