2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 347564

1. Entity Name

VINCENT-PEARSON INC

Aug 24,2006 08:00 A
ecretary of State

Principal Place of Business Mailing Address
7480 5.W. 136 ST. 7480 5.W. 136 5T.
MIAMI, FL 33156 MIAMI, FL. 33156
. 08072006 No Chg-P CRZE034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE) Number Applied For
59-1288649 Not Applicable
5. Certificate of Status Desired 0 gi'zsqﬁ:’:dmm'

6. Name and Address of Currant Registered Agent

oo heor DO NOT WRITE
MIAMI, FLL 33156 IN THIS SPACE

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

SIGNATURE
Signaiure, typec of printad name of registered agent and iitle d applicable. [NOTE: Regisiored Agent signature required when renstabng) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Duo by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1
TNLE D
NAME SHIELDS, FRED

STREETADDRESS | 7480 S.W. 138 ST.
CITY-ST-2P MIAMI, FL.

TILE sD P

NAE SHIELDS, LILLIAN 0000575131

STREET ADORESS | 7480 S.W. 136 ST. 08/ 24A06-E0001-020 550,08
CITY-S1-2P MIAM), FL

TITLE D

NAME SHIELDS, FRED P.

st Moserpind] DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
CATY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1he receiver of irustee empowered to execute this repor! as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmwh an address, with all other like empowered.

“ *

SIGNATURE: __ ALK c e Kl alhe @7 /f/ Zioé (305) 235 -7430

SIGNA AND TYPED OR PRINTED NAME,OF SIGNING DFFICER OR DIRECTOR




