2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L= g

FILED
Mar 27,2006 08:00 AM

DOCUMENT #1.33078

1. Entity Nams

DICK LEE & ASSOCIATES, P.A.

Secretary of State

Principal Place ol Business

2701 5 BATSHORE DRIVE
SUITE 605 ‘
COECNUT GROVE, FL 33133 US

Mailing Addrass

SUFTE 505

2701 5 BAYSHORE DRIVE
COCONUT GROVE, FL 33733

s

DO NOT WRITE IN THIS SPACE

IR BB RN

03222006 N¢ Chg-P CR2ZEN34 (11/08)
4, FEI Number S 1 JAppiedfar
B5-0160133 Not Applicabla
" . $8.75 additionat
8. Gerlificats of Status Desired [ Fee Requirad

5. Name and Address of Current Registered Agent

LEE, DICKR

2701 § BAYSRHORE DRIVE
SUITE 805

COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

the otiigations of registered agent.

8. The above named entdy submits this statement lor the purpose of changing its reglstered oifice or reglstered agent, or bolk, in The State of Flonda. ¢ am famihar with, and accept

BIGMNATURE
Signature Typed of Printed nace af reglsierad agenl and e Mappticatile

(ol Spgistered Agent signature sequired whan sainsialing)

DATE

FILE NOWIII FEE [S $150.00
After May 1, 2006 Fae will be $550.00

3. Election Campaign financing
Trust Fund Coatributian.

$5.00 May Be
Adgad to Fees

10. OFFICERS AND DIRECTORS

=

e oP

NANE LEE, DICKR. )
STREET ADDRESS | 2701 8 BAYSHORE DRIVE, SUITE 805
| OY-s1-2p COCONUT GROVE, FL 33133

TILE T

NAME MONTUOR!, LALA

STREETADERESS [ 2701 § BAYSHORE DRIVE, SUITE 605
CiTy-8T-2P COCONUT GROVE, FL 33133

THLE

NAME
STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
Cite-§t-air

TIteE

NAME

STRCET ADORESS
Cify-81-¢

TILE
HAME
STREET ADDRESS
GiTY-ST-2P 1

o uonoongggaze
B4/ 10T -80045-002 150, 60

DO NOT WRITE
IN THIS SPACE

12. i hereby ceriify inat the Information supplied with this fil

> daas not qualify to the exemplions contaiined it Chapter 119, Florida Steautes. | lurther cerify that the i;;.‘l_oﬁﬁaﬁon
dicated an s repart or supplarmental report is true and accurate and that my signature shall hava the same (egal effect as If mada under cath, that | am an officer or director

of the cerporation or the raceiver or trustee empowered lo execute s report as requirad by Chapler 07, Florida Sialutes; and that my name appears in Block 19 ar Black 111t

changed, or an an attachmedl willf a; £5, with

SIGNATURE:

|

SIGNATURE AND TYPED Gt PR:NTED NAME OF SIGNNG OFFICER OR DIRECTOR

other fike empowered.

MoNTUPR | ,%D,’,,?/"/ A@%

Caytime Prane #




