2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # G69472

1. Entity Nama - .
DEBORAH J. MILLER, P.A.

Secretary of State

Principal Place of Busingss - r;:;lalng Address
201 ALHAMBRA CIR 207 ALHAMBRA CIR

STE 701 STE 701
CORAL GABLES, FL 33134 _ US

DO NOT WRITE IN THIS &PA

gt s

CORAL GABLES, FL 33134  US

mmeet ML AG R IEERTREN

DoRshare o ek o

.| 01192006  Nocng-P CR2E034 (10/03)
wea. | % FEI Number Applied For
R 59-2332907 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Mame and Address aof Current Henisterad Agent

MILLER, DEBORAH J. . _ e

201 ALHAMBRA CIRCLE
STE 701
CORAL GABLES, FL 33134

— D&E\IOT WRITE

IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changlng its registered office or registared agent, or both, In the State of Florida. | am familiar with, and aceept

the ohligations of registered agent.

SIGNATURE

Signature. typea or printed name of ragisterad agent and tie f applicable.

{NOTE Registarad Agént sigrture reguired when reinstating) ] o DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

8. Electlon Campaign Financing

$5.00 May Be
Added 1o Fees

10. " QFFICERS AND DIRECTORS [

= ERC i Py

TITLE DPS

NAME MILLER, DEBORAH J

STREET ADDRESS | 201 ALHMABRA CIR. #7901
CITY-51-ZP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTy-5T-. 2P

TILE

NAME

STREET ADDRESS
CiTY-S7-2IP

10000072958
(13423, 05-580008-012 150. 00

DO NOT WRITE

TME

KANE

STREET ADDRESS
CiTy-8r-Z7Ip

"IN THIS SPACE

TLE

NAME

STREET ADBRESS
ciy-st-2IP

TILE

NAME

STREET AODRESS
CRY-St-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. 1 funther cerfify that the infoimation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowaered to gkecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachmeni pvi

dress, with]l athgr Tike ﬁmpowered.
SIGNATURE: %// o S

i Sar—serrea

-~ \ $1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR |

7 oad Daytime Phiong &




