2005 FOR PROFIT CORPORATION

FILED

+ ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name' .
EARNEST & ASSOCIATES, INC.

F41063

Principal Place of Business
1525 PONCE DE LEON BLVD.

Mailing Address
1528 PONCE DE LEON BLVD.

Apr 09, 2005 08:00 AM
Secretary of State

CORAL GABLES FL 33134 CORAL GABLES FIL 33134
Suite, A[j[ #, elc, o ) Suite, Apt. #, etc. 1st MOORE ’ CR2E034 (10[04)
City & State o City & State ) 4. FEI Number Applied For
59-2115146 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gz! l’;‘l,f:c:“a"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
i T ) T Narne
%g\gé\l E(S)-fl;ic\g%g [E_Fég‘ﬁJgLVD Street Address (P.0. Box Number is Not Acceptable) -
CORAL GABLES FL 33134
City - FL Zip Code

8. The above named entity submits this statemeht 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

Siature. tyred of prinled name of regisierad agent and tille if aprkeable (NOTE Regislersd Agent signalure requrad when ramstatng | DATE

FILE NOWH! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP T b O Change [ Addflien
NAME EARNEST, WALTER G, JR NAME

STRICTACDRESS [5B821 SW 83TH PL SIRFET ADDRESS

Y -51-2F MLAMI, FL 00000 CHY - ST- 7P

e o Cloeete A rar ’ [ Change [ 1Addillon
NAME w NAME

STRITT ADORESS STHEE} ADDRESS

iy -51- 2P QY51 IF

s 7 Getete nILE [ change ] Addition
NAME NAME .

STRE[T ADDRESS STREET ADDRESS PN LSS TR ’

oY 5T Y- §T- 2P 04.08/05-80036-075 150,00

e T Clodes N me B ' [ Change L] Addition
NAME NAME

STAEET ADDRESS ﬂ STREET ADDRESS

TV §T-2IP CIIY-ST-7IF

I T - CJCeele ~ § mue i o [JcChange 1] Addition
HAME RAME

STROFT ADDRESS STREFT ADDRESS

Iy ST-2P CAY-ST- JIP

WL 3 pesete iit; [J change T Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-87-2ip GiY-50- 21

12. | hereby cartify that the information supplied with this filing does net qualify for the exerption stated in Section 119.07(3){T}, Florida Statutes | further certify that the information
indicated on this repori or_supplemanta! report is tiue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or diractor
of tha corporation or the raceiver or rustee empowered to exeglte this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Black 11 if
changed, or on an abachinent with an address, with all otherdka empowsred.

SIGNATURE:

Paytrmne Phone &




