2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 2

DOCUMENT # 603661

1. Entity Name

SULLIVAN, ADMIRE & SULLIVAN, PROFESSIONAL

ASSOCIATION

Secretary of State

Principal Piace of Business

2555 PONCE DE LEON BLVD.
SUITE 320
CORAL GABLES, FL 33134

Mailing Address

2555 PONCE DE LEON BLVD.
SUITE 320
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AN IR ERTH

01042008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1408234 Nat Applicable
i i $8.75 acditional
5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registared Agent

ADMIRE, JACK G.

2555 PONCE DE LEON BLVD.
SUITE 320

CORAL GABLES, FL 33134

DO NOT WRITE °
IN THIS SPACE

8. Tha above named enlity submuts this statement for the purpose of changing its registered office or registerad agent, or Doth, in the State of Florida. | am familiar with, and accept

tha obligations of registerod agent,

SIGNATURE

Sigrature, typed or printed name of registerad agent and utle if applcable

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Elgclion Campaign Finanging

$5.00 May Bo

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS [
TILE PD . .
NAVE ADMIRE, JACK G. ' e ———— ’
SIReET ADRESS | 2555 PONCE DE LEON BLVD., STE 320 : LU s L
cv-s1-2¢ | CORAL GABLES, FL 33134 N4./012/02-20023-008 150,00
e 5}
NAME SULLIVAN, JOHN C. JR.
STREET ADDRESS | 2555 PONCE DE LEON BLVD., STE 320
CITY-ST-2IP CORAL GABLES, FL 33134
me D
NAME ADMIRE, JOHN G.
STREET ADDRESS | 2555 PONCE DE LEON BLVD,, STE 320
CITy-51-21 CORAL GABLES, FL 33134 DO NOT WRITE ’
13
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
MLE
NAME
STREET ADORESS
CITY-5T-2P . ‘ ’ .
TITLE ) Co- K . . T
NAME ’ o ” IETIRT
STAEET ADORESS : . - R
CITY-5T-2P . . . ’

12. | hereby cerm% that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or tha receivar or trustee empowerad to exacule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Biock 114
changed. or on an atachmeni with an address, with all cther like empowsred.
3/ufo
177

B -byy b2 p

Dayteme Phore #

SIGNATUR -

BIGNING OFFICER OR DIRECTOR




