FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #660512 01-12-2006 90186 031 ***150.00
1. Entity Name
WHITE & BROWN, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
9000 SW 152 3T 9000 SW 152 5T
STE 102 STE102 .
MIAMI, FL 33157 US . MIAMI, FL 33157 US
¢ o s JVVAVENRTE TR ARG
7450 SW 131 Street PO Box 560945

Suite, Apt. #, ete. Sulte. Apl. 4, etc. 01092008  ChgP CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For
Miami, Florida 33156 Miami, Florida 33256-0945 59-1957180 Not Applicable

Zip Count Zip Country ” ) 8.75 Additional
33I156 d S K 33256-0945 USA 5. Certificate of Status Desired [ gee Requlrec;uona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BROWN, B MACKAY #. Mackay Brown (same)
9000 SW 152 ST Stre?émessﬁol@lNg@féé\Et Acceptable)
STE 102
MIAMI, FL 33157
Y i amd FL | “3%f56

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE \?1 \Mﬁ \-g M dcpf\l BE'OU)M [ t (O [O (o

Signatura, lyped or prinvname ol rogistored mgent and title I apphcable. {NOTE: Registored Agerit signature ruuu{ed whan reinataling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TVILE PD T oakete TITLE £ Change [ Addition
NAME BROWN, B. MACKAY NAME
STREET ACDRESS | 9000 SW 152 ST, #102 smeeraooness | 7450 SW 131 Street
civ-51-2¢ | MIAMI, FL CITY-ST-2P Miami, Florida 33156
TmE O3 pokete TME (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST.7P
TITLE {3 Delete TME {J chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7- 7P
THLE [ Delete TITLE [ Change [} Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Chy-SI-7Ip
TILE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TILE [ Delete TITLE FJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this lifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this repors or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wil an address, with all other like empowered. i

SIGNATURE: ___ £ e — l((o!o(a 2WS-24- 3300

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale

Dayllme Phonae #

B, WACRY  BROWN




