-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
SR Secretary of State

DOCUMENT # 603526

1. Entity Name

CARLOS & CARLOS, PROFESSIONAL ASSOCIATICN

Principal Place of Business Mailing Address

999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 1000 STE 1000

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 1S

GOV ATIRIORFRRRIR AR

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopias

59-1398610 Not Applicable

$8.75 additional

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CARLOS, THOMAS P

999 PONCE DE LEON BLVD DO NOT WRITE
SUITE 1000

CORAL GABLES, FL 33134 ' IN TH IS SPAC E

8. The above named entty submits this statement for ther purpose of changing its registered alfice or registered agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligations of registared agent.

SIGNATURE
' . Signature, typea ar puntad name ol reg stered agent and Lile Il acphcabl {NQTE: Regislared Agent signature /aguired when reinslating) DATE L
FILE NOWI!! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution [J  AddedtoFaes
10. OFFICERS AND DIRECTORS T
TITLE PD
NAME CARLOS, THOMAS P.

STREET ADORESS | 899 PONCE DE LEON #1000
CITY.ST-ZIP CORAL GABLES, FL

TITLE ST

NAME PETER T CARLOS

STREET ADDRESS | 989 PONCE DE LEON, #1000
CITY-5T-21P CORAL GABLES, FL

TITLE
NAME

orvrtn DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

THLE
NAME
STREET ADDRESS .
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemantal report 1s true and accurate and that my signature shali hava the samae legal effect &s if made under oath. that I am an officer or director
of the corporation or the receiver or trustea e ered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

rd

GRATURE AND TYPED OA PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Data Daylme Phora #

changed. or on an altachreent with an addrg4s, whh all r ke e wared
SIGNATURE: /27277 éﬁhz 7 ZA/?é? Iy 4y s o




