FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J69030 05-02-2006 90430 031 ***158.75
1. Entity Name
MILTON M. FERRELL, JR., P.A.
Principal Place of Business ' Malling Address . 35?
4517 LAKE ROAD 45171 LAKE ROAD QGBBU
MIAMI, FL 33137 MIAMI, FL 33137
T s SO VO

Suite, Apt. #, etc. . Suite, Apt. 4, ete. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-2799484 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired E/ E‘g'zfql’:‘:iﬁ""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
DACASTLGLIONEMAYRA C . Agm-:"(‘;— C. . 'DI?-ACG-S+' qlivne
01 SOUTH BISCAYNE BLVD ireet ress ox Number is Not Acceptal
HoT & AR R RS Elvd.

STE 3400 MIAMI CENTER

MIAMI, FL 33131 j‘ .STE. SL}DD Miami Centec
: Yt ama FL | %°4%)2)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad ggent.
)/ A’A) [~

(NOTE: Registered Agent signature required when reinstating) DATE

ted name of registered agent and tille if applicable.

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE FQ) mete TITLE p Eﬁnga "1 Addition
HAE FERRELL, MILTON M. JR : NAME fer rell, MiHon m 3‘-(
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD STE 3400 s e | ¥ o1 S 6|S STE 34o©
CITY-ST-2IP MIAMI, FL 33131 GiTY-ST-1IP wm .- 3:5 13\
TITLE D 71 Delete TITLE “]Change  _] Addition
NAME FERRELL, MILTON M JR NAME
STREET ADDRESS ¢ 201 SOUTH BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-ZIP
TITLE sT T pelete TITLE “IChange  _] Addition
NAME DA CASTIGLIONE, MAYRA C NAME
STREET ADDRESS | 201 S BISCAYNE BLVD., STE. 3400 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33131 CITY-ST-2IP
TITLE ~J Delete TITLE “FcChange ] Addition
NAME NAME '
STREET ADORESS STREFT ADDRESS
CITY-57-21P CITY-ST-2P
TILE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-ZIP
TIILE 1 Delete TITLE —Ichange ] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute 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 attachmant with an address, with all other like empowered.

SIGNATURE{ .-

Daytime Phone ¥




