* 2106 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L52648 N
1. Entity Name
. DU I S
PAPY, WEISSENBORN, VRASPIR & PUGA, P.A, - Tl
A
06 AR 14 2 gy

Principa! Place of Business Mailing Address ’ I:“ v Gf
3001 PONCE DE LEON BLVD. 3001 PONCE DE LEON -~ . RN
STE 214 STE 214 ro fo
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ! :
us us
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CH2E034\£10105)

City & State City & State 4, FEI Number ‘Applied For

65-0229210 Nit Appiicaple
7ip Country Zip Cauntry 5. Cerlilicate of Status Dasred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAPY, CHARLES C JR

- T | ‘Sifeet AdTress (P.O. Box Number 15 Not Acceptable)

~ 3001 PONCE'DE LEON

STE 214
CORAL GABLES FL 33134

City FL Zip Code

/7 / T,
¥

8. The above named nmits thisAhtatgedent for ghe purppse of changing its ragistered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations cifsgistgred agent
/ /(— /2 N 7-« ﬂ
SIGNATURE . ' /4 y

S L types O Sontea name gl regqisierea anen (’m g lrﬂc:ll:?u (NCTE Regisiernn Agonl sgrature eouked Wen ionisiaimg) JATF

" FILE.NOW!!! ‘FEE'IS $150.00
After May 1, 2006 Fee Wil! Be $550.00

. 9. Election Campaign Financing $5.00 may Be
'iUI!a_kg‘a Check Payable-to Florida Department of §tzité _

Trust Fund Coniributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PTD O petere THLE [Jcnange [ Addtian
NAME PAPY, CHARLES C. JR. NAME )

STREET ADDRESS (3001 PONCE DE LEON BLVD SUITE 214 STREET ADDRESS U
oimy-si-oe CORAL GABLES FL CITY-ST-7iP

THLE VSD [ petete TITLE [ Change ] Addition
HAME WEISSENBCORN, SHERIDAN K. HAME

STREET ADCAESS | 3001 PONCE DE LEON BLVD SUITE 214 STREET ADDRESS

city-5T-2¢  |CORAL GABLES FL CITY-ST-2IP

TILE 1 Detete Lt [3 Change 3 Addien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY 5T B —— | = = e - —~ TS | T T T TTT T -

TITLE O Delete e [ Change (3 Addilion
NAWTE HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CiTY-ST- 2P

TTLE [ Delete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51- 2P .

TITLE 3 Detete TITLE M Change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDAESS \ fb l O

CITY-ST-2IP CITY-§1- 2P

12. | hereby certily thai the infarmation supplied wih s Bling does nal quahly for e exemplions contained m Section 119, Florida Sratutes. | lurther certity that the information
indicated on this report or supplemegtal rgport is true and accurate and tha my signature shall have the same legal effect as if made under cath, that | arn an officer or director
of the corporanon or the recever ycute this report as required by Chapter 607, Florida Statutes: aimd that my rlme appears in Block 10 or Block 41

changed, or on an atlac & [ ke e wared
L E
ﬁj‘. )

SIGNATURE#
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysmo Phane #




