FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000067809 04-23-2008 90020 021 ***150.00
1. Entity Name
BALES SOMMERS & KLEIN, P.A.
Principal Place of Business Mailing Address quuosrv~s
2 50. BISCAYNE BLVD 2 S0. BISCAYNE BLVD
SUITE 1881 SUITE 1881
MIAM), FL 33131-1808 MIAMI, Ft. 33131-1808
ST T [T IO AR A
. Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-1028822 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired 3 '§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-BALES, RICHARD M JR.
2 S0O. BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1881

MIAMI, FL 33131-1808

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypaed or prinited name of registered agent and tile if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 1 oeleis TITLE [J Change T[] Addilion
NAME SOMMERS, MARA BETH NAME
STREET ADDRESS | 2 SO. BISCAYNE BLVD. SUITE 1881 STREEY ADDRESS
CIrY-ST-2P MIAMI, FL 331311808 CITY-ST-2P
TILE D [ Daiste TIMLE [ Change [ Addition
NAME BALES, RICHARD M JR. NAME
STREET ADDRESS | 60T BRICKELL KEY DRIVE SUITE 702 smeeTaooiess | 2 SO. BISCAYNE BLVD. SUITE 1881
oiv-sT-zp | MIAML, FL 33131 CITY-ST- 2P MIAMI FL 33131-1808
TITLE O Delete Tiee J change [ Addition
NAME ) A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE 3 pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P crry-§1-2p
TIILE [T pelete TMLE £ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2P CTY-ST- 29

12. | hereby certify that the information supglies with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfmeniaf regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivef or wusteefernpowsred to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactyment yWit'an adghess, with all other like empowered.

SIGNATURE: RICHARD M. BALES, JR. 4/16/08 (305) 372-1200

SIGNATURE AND {wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




