2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # K99747

1. Entity Name
ROBERT J. VAN DER WALL, P.A.

Secretary of State

07-11-2005 90195 031 ***150.00

Principal Place of Business

1200 BRICKELL AVE.
STE. 1620

MIAMI, FL 33131 US

Mailing Address

1200 BRICKELL AVE,
STE. 1620
MIAMI, FL 33131

14016699
Us

ARG

2, Principal Place of Business 3. Mailing Address

1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY

Suite, Apt. #, etc. Suite, Apt. #, ete. ha-P
PENTHOUSE SUITE 1275 PENTHOUSE SUITE 1275 07012005 Chg CR2E34 (10/03)

Cll & State City & State 4, FE! Nurmber Applied For

L. GABLES, FLORIDA CORAL GABLES, FLORIDA 65-0129055 Not Apokcabie

Zip Country Zip Country e Crnnin . $8.75 Additionat

33146 USA 33146 USA 5. Cesificate of Status Desired O Pee Hequirecll iona
6. Name and Address of Lurrani Registered Agent 7. Name and Address of New Registered Agent

ROBERT J VAN DER WALL
200 S. BISCAYNE BLVD.,
MIAMI, FL 33131

E. 5100

Nam™e ROBERT J. VAN DER WALL

CRELHS ONE FOWER PENT AGOEE'

1320 SOUTH DIXIE HIGHWAY SUITE 1275

¢BRAL GABLES FL | %585

8. The above named entity sul
the obligations of registere:

SIGNATURE

mits this statergden
agant,

anging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

07/05/05

Signature. typed of prnted

of refsiered agent arwie if appli

\;NOTE Reg:stered Agent signature required when reinsiating} DATE

FILE NOWI!! FEE IS $150.00 . Electio mpaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prier notice.
10, QFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P " Delele e P Klchange [ Addition
NAME VAN DER WALL, ROBERT .. NAME VAN DER WALL, ROBERT J.
STREET ADDRESS | 1200 BRICKELL AVE., STE. 1620 STREET ADDRESS 1320 SOUTH DIXIE HIGHWAY SUITE 1275
Crx-ST-29 MIAMI, FL 33131 ciry-S3-2F CORAL-CABLES. FLORIDA—33146
TOLE [ Delete TITLE o e R T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-57-2P
TIME {1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TNLE O betete TINE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-2P CIY-ST- 2P
TTLE T Detete TME O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CHTY-$T- 2P
TITLE 3,28 TIIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CIFY-ST-2P

12. | hereby cerity that the informagfion supplied
indicated on this repon or supplemental rep:

qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
land that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmaft with an add with 4lE other mpowared
SIGNATURE: 07/05/05 (305) 358-6000
R dﬁ»ig Aiﬁ&f“f‘lﬂcmﬁ OW DIRECTOR Date Daylima Phone #

e —




