FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H06523 A 07-19-2006 90007 035 ***550.00

1. Entity Name

WOMACK, APPLEBY & SILVA, P.A.

Principal Place of Business Mailing Address ‘ yuivvae~
7700 N KENDALL DR #705 7700 N KENDALL DR #705 )
MIAMI, FL 33156 705 '

MIAMI, FL 33156

e ez R IR ERAR AR
7700 N, Kendall De 7708 A Iewonll Dr
Suie. APt 4. elc. 708 s A b e g O8] 07172006  Chg-P CR2E034 (11/05)
City & Slale . Cily & State s 4. FEI Number Applied For
Mifdae ﬁ Miam;, €] 59-2410670 Not Applicable
Zip Country s Zip Country " ! $8.75 Additional
33’ -J’ é M1Q )~ Dﬂ De 33’ S—é Manas ‘OﬂPd 5. Centificate of Status Dasired | Fen Requireclf ona
6. Mame and Address of Current Ragistered Agent i 7. Name and Address of New Registered Agent
Name
WOMACK, VICTOR H, WomAach VieTok p.
7700 N KENDALL DR #705 Street Address (P.O. Box Number is No‘{Acceptabie)

MIAMI, FL 33156

7700 N kewpal] OF ¥70Q

* A FL 9%,

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | an familiar with, end accept
the obligations of registered agent.

SIGNATURE
Tignature. yped or prinied name of registared agen: and gtle f applcable (NOTE Registered Apent signature zequued when renctaing) DATE
FILE NOWI!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contributien. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [] Delete TMLE [JChange 1 Addition
NAME WOMACK, VICTOR H. NAME
STREET ADDRESS | 7700 N KENDALL DR 705 STREET ADDRESS [ IMINC{C JvsTe ﬁ' o To (} D 8
CITY-ST-2 MIAM], FL CiTY-ST-21P ———
TLE [ Delere TMte [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 oelete Mme [ change [ Addition
NAME NAME
STREE} ADDRESS STALET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ velete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIVESS
CiTY S1-2P CITY-ST-2IP
TITLE J Delete TITLE [ Change [} Adéitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CITY-ST-2P
TILE [ etete Tine [J Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P

12. | hereby certily thal the informalion supplied with this filing does not quatily for the exemplions contained in Chapter 119, Florida Slatutes. | further cenlify that the information
indicated on this report or supplemenigrtepor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of wlstee empowered to @xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl /ijan address, with all othémlike empowered.

SIGNATURE: el A dek VietoR Y Woma e IS _frfoc 305 J1AI0

SISNATURE AND TYPED QR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Daytine Phone #

o




