2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2006 8:00 am

DOCUMENT # 638015

Secretary of State

1. Entity Néme

CONSUELO T. STEWART P.A.

02-08-2006 90014 036 ***150.00

Frincipal Place of Business

8209 LOS PINCS CIRCLE
CORAL GABLES FL 33143

Mailing Address

8208 LOS PINOS CIRCLE
CORAL GABLES FL 33143

AR AN AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slale City & State 4. FE! Numbper Applied For
- T = - - —_ .. 59'1_9_461§8 o _|__|Not Applicable
Zi i t
P Country ap Couniry 5. Certificate of Status Desired O geae ;esql':?:c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

THE STEWART LAW FIRM
1395 BRICKELL AVENUE
STE 430

MIAMI FL 33131

T THE STEWART LAW E1em

Slr%eﬂ?ﬂ%?@‘e& \r Eg{crplab%_ \E
SUWTE 65

o V\/U ﬂ M FL | %120

8. The above named eny
the obligations of reg

Qmm &Ew\m( pM .Y b, OL

SIGNATURE :
Sgnature, IYDPX privert narme of regrstered agent and & ‘: it applicatie (NOTE Regslored Agent i DATE

" FILE NOWM FEE 1S $150.00.7, 1 .
¥ Aﬂer May 1, 2006 Fee Will Be'5550. 00
V'Make Check. Payab(e {6 Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 May Re
Added to Fees

10. "'”“;f OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ..~ 2 Delzte TILE [ Change [T Addition
HAME STEWART, CONSUELO T. HAME

STREET ADDRESS | 8209 LOS PINOS CIRCLE STRCET ADDRESS
OTY-sT-7P | CORAL GABLES FL CITY-ST-2IP

TILE S . 3 Delete TITLE O Change [ Addition
NAME STEWART, ROBERT NAME

STREETADDRESS [999 BRICKELL AVE. STE 1006 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33131 CITY-57-2IP

HILE 3 Delete TITLE O change [ Addition
NAME ~ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE O Delete THLE (3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-587-2IP CITY-ST1-2IP

TTLE 7 petete TITLE [ change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHRY-ST- 1P CITY-§7- 7IP

TLE [ cetete THLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Floride Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal afiect as if made under oath; that | am an cificer or directar
ot the corporation or ihe AICeNer of irusiee empowered to execute this reporl as required by Chapter 07, Florida Statutes: and that my name appears. Block 10 gr Block 11

SIGNATURE: | MH Q&Yb%(cgﬂi\fﬂﬂ( SZ |- 26.806 I§'3’3771

SIGNATURE AND TYPED GR 9HMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prosio #




