2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . . FILED

[ T,
DOCUMENT # 683024 oA Mar 23, 2007 08:00 A
1. Enlity Nama L%y S
r f
WILSON SMITH, PROFESSIONAL ASSOCIATION Sec etary 0 State
Principal Place of Business Mailing Addross
200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
STE #4000 STE #4000
MIAMI FL 33131-2328 MIAMI FL 33131-2398
2. Principal Place of Business - Na P O. Box # 3. Mailing Address
Suile, Apl. #, olc Suile. Apl. #. cic 1st MOORE CR2ZE034 (10/06)
City & Stale City & Stale 4. FEt Number R Applied For
59-2023360 Not Applicable
Zip Courlry Zi Couniry 5. Certficale of Slatus Besired d ?i'gfqlﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
KLOCK, JOSEPH P JR : —
200 S BISCAYNE BLVD Stroct Address {P.O Box Number is Nol Acceplable)
40TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered oflice or regislerad agent, or both, in lhe Slale of Florida | am lamitiar with. and accept
lhe cbligalions of regislered agent

SIGNATURE

Sgnature. ypod or preted name of regisiored agent and ntle ¢ apphcable (NOTE, Regstered Ageol signaturg reaured when reinstabeg) LIATE

.. After May 1, 2007 Fea Will Be $550.00
. Make Check Payable to Florida Department of State

FILE NOWH! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 May Be

Trusl Fund Contributon . [ Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O peters B Ol crange ] Addilion
NAME SMITH, WILSON NAME

siw il anDrss | 200 S BISCAYNE BLVD STRLY T ADDAESS

CITY-ST-21P MIAMI FL Cny-sl-2p

HiLT L1 Deiete i} [ change [ Adilion
NAMI NAML

STIEF| ADDRF S5 STRLET ADDRESS

CIry-gi- 71 CIY-S1- 7P

Mie [ Delete I - [J changs [ Addilion
NAME NAME

SIRECT ADDRF S SIRECT ADDALSS

CHY-ST-21P CIY-SI-Ap )

i {3 pelele nit O change [ Addiion
NAMI ) HAMI

SIRIFY ADDRISS SIRFET ADDRESS

LAY -SI-71P Iy -51- AP

il [ Detete nie [Jchange [ Addition
NAME, HAME,

STRELT ADDRESS - - . Lo SIRCLT ADDRESS

cury-si-ae GV 81 /1P T e

it Tt e .« O pelete mr [J Change ] Addilion
NAME NAMI o - - - -
SIRETADDRFSS SIRTET ADDRE S5

Ciry - sT- 21p CHY-51- 7P

12. | horchy cerlify that the informalion suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes | furlher cerlily that the information
indicated on lhis report or supplemental roport is rue and accurale and that my signature shall have the same legal effoct as if made under oath: thal | am an oflicer or_diroctor
of lhe corporation or the roceiver or trusice empowered o execule this report as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeonl wilh an addrass. with all other like empowerad

A%
SIGNATURE: AN . WD e S azladlor  #B5» oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECFOR bae Daytrne Phane #




