2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # 660512

1. Entity Nama
WHITE & BROWN 'PROFESSIONAL ASSOCIATION

Secretary of State

Principal Flace of Business ‘Mailing Address

9000 SW 152 ST _ " 9000 SW1528T
$TE 102 — . STE 102
MIAMI, FL 33157 US MIAMI, FL 33157

us

DO NOT WRITE IN THIS SPACE

AR AR R

01032005  No Chg-P CR2E034 {(10/03)
4, FE! Number lAppIied For
$9-1957180 Not Applicable
0o 8875 Addltlonal

Fee Requ:red

5. Certificate of Stalus Desired

6. Nama and Address of Current Fleglslered Agent

BROWN, B MACKAY
9000 SW 152 8T
STE 102 T
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statsment for the purpose of changlng its reglslered office or ragisterad agent, or both, in the Stale of Florida. | am familiar wnih and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of prlmad name of mg:smred agent and ille if applicable

{HOTE Regislered Agent signalJare requirad when reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Carmpaign Financing
Trust Fund Contrbution.

$5.00 may Be :
Added to Fees '

[ OFFICERS AND DIRECTORS ]

PD

BROWN, B. MACKAY
9000 SW 152 5T, #102
MIAMI, FL

HTLE

NAME

STHEET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-57-21P

OO0 rh183 i
B1/10/05-80035-022 150,00

TIME

NAME

STREET ADGRESS
CiTY-S1-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-$T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADCRESS
CITY-ST- 219

TIRE

NAME

STREEY ADDRESS
CITY-8T-21P

12, [ hereby cem that the information supplisd with this filing does not qualily for lhe exempnon stated in Section 119, 07?3)(‘) Florida Statutes. | further certify that he information
|s reporl or supplemental report is true and accurale and that my mgnalure shall have the same legal ¢
trustes empowersd ta execule this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10jor Block 11

changed, or on an allachmant an ad ress, with all other like smpowered.

Indicated on
of the corperatlon or the recaiver,

SIGNATURE:

fect as if made under aath, thal I am an offoer or direcior

ltb 052578300

SIGHATUFIE AND TYPED OR PRINTED NAME OF & SIGNIHG DFFICER OR DIREGTOR

Daytime Phone ﬂ

I IFCRET RDR



