FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 660512 04-04-2008 90028 009 ***150.00

1. Entity Name:

WHITE & BROWN, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address ’ q “ u JJIdarv
7450 SW 137 STREET PO BOX 560945 '
MIAMI, FL 33156 US MIAMI, FL 33256-0945 US

00 O

03132008 No Chg-P CR2E034 (11/05)

DO N OTWR ITE”! N . T HIS S PACE : 4. FEl Number Applied For

59-1957180 Not Applicable
it ; $8.75 Additional-
e k3 _.-_W _ : MT“. o o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislared Agenl el e ':( -7 ’_ ,: o ;‘,""i':‘:f‘ PR

R - s Do NOT WRITE
MIAMI, FL 33156 ‘ IN THIS SPACE

8. The ahove named entity submits this slatement for 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 agent.

SIGNATURE

Signature, I’yi)c of:puired name of registared agenl and title il applicable, INDTE: Regisiered Agent signalug required when reinsiating) DATE

FILE NO‘Aﬂ"I FEé IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 20:08_‘_5'88 will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS [ . -

TITLE X
HAME ; -'M;‘ACKAY
STREET ADDRESS | 7450 SW131 STREET
cmy-s1-zp | MIAML, FL _3‘3156

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-S7-2IF

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-TiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Blogk 10 or Block 11 if
changed, or on an attachment an address, with all ¢ther like empowered.

SIGNATURE: e e peDERIT bl”ﬁ?

AJURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR \ Date Daytrme Phone #




