FILED

Apr 03,2006 8:00 am
2008 PO ANNUAL REPORT ' 0" ecretary of State

DOCUMENT #663768 04-03-2006 90391 039 ***150.00

4. Entity Nams
REGISTER & COMPANY, P.A.

Principal Place of Business Mailing Acdress B 0 0 2 35 8 q

2600 DOUGLAS RD. 2600 DOUGLAS RD.
STE 604 STE 604 )

*

-

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 S

B

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor

59-1962904 Mot Applicatla
iticat ‘ i 1 $8.75 Additional
5. Cartiticate of Status Desired H Fee Required

6. Name and Address of Current Reglistered Agent

P00 DOUGLAS RD. " DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signaiure. typed or ornied nama of registered agent and hila of apphcable (NOTE:. Regasiered Agenl sugnahae required when reingiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME REGISTER G. TROY, 1l

STREET ADDAESS | 2600 DOUGLAS RD.
CiTY-ST-ZIP CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CIFY-5T-2P

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
Ciry-$1-21P

THLE

NAME

STREEY ADDRESS
CITY-51-21P

e

MAME

STREET ADORESS
CiTy-S§-2P

12. | hereby certily that the information supplied with this 1iIin§ does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on xzis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustea empowered 1 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an aitachmant with an address, with gil other like empowered.

SIGNATURE: _ >y 2., A 3/30/96 30SY¥3 120D

SIGNATURE AND tfen OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Oayume Phone &




