2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08, 2007 8:00 am

DOCUMENT # 603661 Secretary of State
1. Entity Name e
SULLIVAN, ADMIRE & SULLIVAN, PROFESSIONAL 01-08-2007 90242 005 ***150.00
ASSOCIATION
Principal Place ol Business Mailing Address
2555 PONCE DE LEON BLVD. 2555 PONCE DE LEON BLVD. vuw e T
SUITE 320 SUITE 320
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N e AR ER TR
Suite, Apt. #, alc. Suite, Apt. #, seic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Appliad For
59-1408234 Not Applicable
Zip Country ' Zip Country 8. Certificate ol Status Desired O lfeae :asq Lﬁdmﬂlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
ADMIRE, JACK G.
2555 PONCE DE LEON BLVD Sireet Addrass (P.O. Box Number is Not Acceplable)
SUITE 320
CORAL GABLES, FL 33134
e City FL 2ip Code

8. The above namad antity submits this slatement lor the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
Pl

SIGNATURE .. il
Sunglure. typed or printed nama of registered agent and titke 4 applicabla. (NOTE: Registered Agent signaiuta raguired when rainstating) DATE
h
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me PD O erete e [ Change [} Addition
NAME ADMIRE, JACK G. NAME
STREET ADDRESS | 2555 PONCE DE LECN BLVD., STE 320 STREET ADDRESS
CiTy-ST-21P CORAL GABLES, FL 33134 CAY-5T-2IP
TIME [} O pelete TIME ] Change {7 Addition
NAME SULLIVAN, JOHN C. JR. NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD., STE 320 STREET ADDRESS
CY-ST-2IP CORAL GABLES, FI. 33134 Cmy-ST-7IP
TILE o O pelete TME DI Change [ Addition
NAME ADMIRE, JOHN G. NAME
STREET ADDAESS | 2565 PONCE DE LECN BLVD., STE 320 STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33134 CITY-57-21P
TME D E’ Delete TME O change [ Addition
NAME ADMIRE, ROBERT O NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD., STE 320 STREET ADDAESS
CRY-8T-2P CORAL GABLES, FL 33134 CITY-S7-2IP
TMLE £ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CMY-ST-21P CITY- ST-2tP
TLE 3 Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | haraby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal etiect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addrass, with all other like empowered.

SIGNATURE: m&i}e—« (e JN\LGAAM.N ulqlm 305 -yuy -t 2!

GRATUREJAND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Daytima Phana ¥




