2007 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # F41063 Secretary of State
1. Entity Name
05-02-2007 90050 043 ***150.00
EARNEST & ASSOCIATES, INC.
Principal Place of Business Mailing Addross .
1526 PONCE DE LEON BLVD. 1526 PONCE DE LEON BLVD. ' ’ .
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale ) : - City & Slale 4. FEI Numbor 59-2115146 Appliod l_»‘or
Not Applicable
Zip . Country = - e Couniry 5, Certificale of Slatus Desired 3 ?i-zesqfi?e(g“onal
6. Name and Address.of Current Registerad Agent 7. Name and Address of New Registered Agent
a L Name
EARNEST, WALTER G, JR :
1526 PONCE DE LEON BLVD. Sueel Aadress (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
i City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accept
the obligations of registered agent,
SIGNATURE SR

Sgnature, lyped of prnted name of registerec egent and tille  apphcanle, (NOTE: Registerag Agenl sgnalure requsea when réinglaling) DATE

* FILE NOW!!! FEE IS $150.00
© After May 1, 2007 Fee Will Be §550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution. ]  Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
e Dp O petete e [J Chenge (] Addilion
e EARNEST, WALTER G, JR HAME

STREET ADDRESS | 5821 SW 89TH PL SIRLE) ADDRESS

EIY-51-7IP MIAMI, FL 00000 CINY-ST-21P

TTLE Nice President [J) Delete TLE [ Change [T Addilion
HAME erez, Rafael NAME

SIRETADDRESS 30 NW 87 AVE #2071 STHEET ADDHESS

civ-si-ar Miami , FL 33172 CINY-57-2P

MILE Vice President ] Delete TIE Ochange [T Adailion
NAME Foreman, Tim NAME

sikeeTanopess 110650 SW 77 Court SIRFET ADDRESS

anestie— o inecrest . #L 3 3 56 Sav-sE-ar - - - —

HILE [ Delete TLE Cichange [ Aadilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CIrY-S1-217 CITy- ST-2ip

17LE 1 Delele s [ change ] Acditon
NAME NAME

STREET ADDRESS STRELT ADTRLSS

CITY-ST- 2P CIrY-ST- 21

TILE [ pelese IE [ change [ Addition
NAME NAME

STREET ADDRESS SIRHET ADDRESS

GITY-SI-2IP CIrY-ST-2IP

12. { hereby cerlify that tho information supplied with Lhis fiing does not qualify for the exempitions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recgiver or lruslee ampowered 10 execule this raport as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11

-if.changed, or on an-allachinen| 'lhyddr with all other like empowered.
. \ L/‘
SIGNATURE: Mﬂm - wi}\ - P d A -20- 0F  Bos-ydsogsyy

SIGMATURE AND TYPED OR PRINTED NAMEU%IGMNG bFFICER OR DIRECTOR Date Caume Prene ¥
N




