2006 FOR PROFIT CORPURATION

ANNUAL REPORT (AR) _ _ .FILED

DOCUMENT # K12624 Jan 30, 2006 08:00 AN
1. Entity Nams
r f

LAURENGE A, PARNES, CPA/PFS, CFP, P.A. Secr etary of State
Prncipal Place of Business Mading Addrass
1320 S DIXIE HIGHWAY 1320 S DIXIE HIGHWAY
S3E 750 STE 750
2. Principal Piace of Busméss 3. Mallng Address

Sulte, Apt. ¥, elc. Swie, Apt. #, atlc. . 1st MOGRE CR2E034 (10/05)

Ciy & State : City & State 4. FEf Number | {Appted For

_ B 65'00??528 | INot Apolicar
Zip . Country Zp Country 5. Certificate of Staws Desired O Ei gei {":S;'f‘ma%
6. Mame and Address of Current Registered Agent 0 - 7. Name and Address of New Hegistered Agent o

warme

Sg%%%sé\k[ﬁggg%%EAﬁo,q_ Strest Address (P O Box Number is Not Accepiable)
CORAL GABLES FL 33133 _ -

City FL | Zip Code

8. The above named entity submiis this statement for the purposs of changing its registerad office or regzste{ed agem at bath, in the State of Florida. | am famifiar with, and acce
the obligations of registered agent.

SIGNATURE . -
Signalure lyped of priod name ol entternd agent and Wlie ¥ appbcabie INCTE Regslored Agent signature recurad when renstabing) DATE

FILE NOWIN FEE IS $150.00 7
‘After May 1, 2006 Fee Will Be $550.00

’ 8. Eleciion Campaign Financing  $5.00 May ©
Make Check Payable to Florida Department of State

Trust Fund Contribution.  [3 Added 1o Fees

10. : OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THeE D [ Dalate TILE [Jchange [ Andii
RAME PARNES, LAURENCE A. HaME HODDONAnTI0e N
STREETADDRESS (1320 § DIXIE HIGHWAY STE 750 ' STAEET ADGRESS 2 AmME-a0012-014 150,60

CiTy-5T- 2P CORAL GABLES FL 33146 CITY-57-29 -

e O Deiete G [l Change [ Adin
RAME NAME

STREET ADDRESS STREET ABDRESS _

CiTe-ST- 7P eI -57- 7P

THLE O Datete TILE O Change [ Andh
NAMF NAWE i -

STREET ADDRESS STREET ADDRESS

LITy-ST- 2P £iTy-S1-2p

MiLE T Datete TLE [ Changs A
HAME NAVE

STREETADDRESS SIREET ADDRESS

ciry-81-2ip ) LITY-S- 2P

TITLE [ Detete TiLE {73 Change i
NAME HAME

STREET ADDRESS SIREET ADDAESS

Giv-sr- 7P ‘ CHY-§7-2IP

TILE [ Delete iLE [CIChange [JAssn
NAME MNAME

STREET ADBRESS . STREET ADDAESS

CITY-57-2P oIy - §7- 2P

12. | hereby cedify thal the information suppilied with this filing does not gwglify for the exemptions contained m‘Secinon 11’9 F%onda Statutes. 1 further certify that the information
incicated on this report or gogplemental report is true and accurate Bzt my signature shall have the same legat effect as if made under oath; that § am an officer or directur
of the corporaton or the r % ©r O [rusice empcrwered 0 execuly Boort as raquiced by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Bloak 11

i/22)oe__ 20Bilbl104)

" SIGNATURE AXD TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTAR I bats " Daytime Frons §




