' 2506 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 601893 Apr 24,2006 08:00 AN
1, Entity Narme Secretary of State
PHILLIPS AND PHILLIPS P A
Principal Place of Business - Mailing Address
25 S.E. 2ND AVE 25 S.E. 2ND AVE
STE 1139 STE 1139
A RREN SR AR
2. Principal Place of Business 3 Maifing Address S
Suite, Apt. #, elc. ) Suite, Apt. #, atc, ) 1st MOORE CR2E034 (10m5)
Sy & Stats ' | Civases ' ' ‘ 4. FEI Nomber Acoled For
i ‘ . 59-1288246 Not Applicable
e Country 2P Country 5. Certificate of Status Dasired O gi'gesq l‘;fégﬁ""a'
%. MName and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Narme
gls—ms'L E!.PEN%A,E\?Q R#ﬁ Sl's Strget Addrass (P.0. Box Numbaer is Mot Ac;:eptab{e}
MIAM! FL 33131 — — =
City - . FL Zip Code'

8. The above named entity submits this staiemenivfor the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,
SIGNATURE = . L _ 1 . . s ) o

Signature, tyded 0f pratted name of regislered agent end file of applicabie {NOTE Regsiered kgent sionature rlcuuirad when renstaling) DATE

C ATEm -

- . After May 1, 2006'Fée Wil Ba $550,00 .

Make Ghieck Payable fo Fiorida Department of St

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conripution. ] Added to Fees

E - Ee AT e , )
10, OFFICERS AND DIRECTCAS 1. ] ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e p O et e O Change T3 Addition
NAME PHILLIPS, BARBARA L NAME -
STV ADOFESS (25 SE 2ND AVE STE 1139 SR 4008656 ;ﬁg!%ﬁfﬁﬁSdB%H = m
orTy-ST-2P MIAMI] FL 33131-1605 o CiTY-51-2IP US; D«_ ¢ 68"80853“814 1-... {:I N U- B
THIE O3 naee TTLE 3 change ] Addition ;
HAME HAME
STREET ADDAESS STAEEY ADDACSS
CiTY-ST- 2P ‘ § cmr-stze L
TE O Degers me change [ Addilion
NAME ) ) - _ . NAME_ . : . . oL
STHEET ADDRESS STREET ADDAESS
Y-S 7P CiTY-St 2P ' .
i1 T Deiste TILE O change [ Addition
NAME NAME
STREET ADOSESS SYRECT ADDRESS
Ciry-ST-7p CTY-57-2P . _
i3 3 Detete e [Jonarge 1] Addition
NAME HAME
STREET ADORESS STREET ADLRESS
CUTY-ST- 27 N ' _ § cmvsrze
mE 13 Deete e [ Change  [J Aduition
NAME KAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P o

12. } hereby ceriity that the information supplied with this filing does not qualily for the exemptions confained in Section 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation of the receiver o trustee empowerad 10 execute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11
# changed, of on an atiachment with an address. with i other fike empowsrad.

SIGNATURE:

SIGNATURE AND TYPED




