FILED
2005 FOR PROFIT CORPORATION _ May 18, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 114649 : 05-18-2005 90026 037 ***550.00

1. Entity Name

RESIDENT AGENTS CORPORATION OF FLORIDA

Principal Place of Business Mailing Address

6161 BLUE LAGOON OR C/0 KIMBRELL - HAMANN P.A.
350 6161 BLUE LAGOON DR #350
MIAME, FL 33126 MIAMI FL 33126 US

ARV RV DX

01112008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T N Aol Fo

65-0032707 Not Applicable

5. Cerlificate of Status Desired $8.75 additional
erlifcala ol atus Lasires D Fea Required

6. Name and Address of Current Reglstered Agent

5161 BLUE LAGODN DR DO NOT WRITE
MIAM, FC 33126 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of reqistered agent and titke i applicable. {NOTE: Registered AQent signature requved when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS [
TMLE

NAME AoFLES 76

STREET ADDRESS

CITY-ST-2IP

TITLE D LECATTARY
NAME THOMAS, BRADFORD A

STREET ADDRESS | 6161 BLUELAGOON DRIVE, SUITE 350
CITY-ST-2IP MIAMI, FL 33126

TITE D DAL ST
NAME ASHER, JAMES F

STREET ADDRESS | 6161 BLUE LAGOON DRIVE, SUITE 350

CITY-ST-2IP MIAMI, FL 33126 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily Tor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true angaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather Ilke ampowered.

,,‘ {,/p Lx/1c._;?l) -y
SIGNATURE: -2 AL pivr e Re POV /2 L 12 0 42,

SIGNATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone #




