2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # M21484

1. Entity Name
SPENCER AND KLEIN, PROFESSIONAL ASSOCIATION

Secretary of State

01-26-2006 90039 016 ***150.00

Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE Il B PENTHOUSE Il B

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

RAAUECK ARG IR AR

2. Principal Place of Business 3. Mailing Address
P.O. Box 144640 P.O. Box 144640

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59-2626836 Not Applicable

Zip *1-=Country Zip Country . . $8.75 additional
33114-4640 | U.S.A. 33114-4640 | U.S.A. 5 Certicale of Staus Desited L £ Raqured

8. Name and Addresas of Current Reglatered Agent 7. Name and Addross of New Reglsterad Agent
Nam

KLEIN, BRENT D.

TWQO ALHAMBRA PLAZA
PENTHOUSE II B

CORAL GABLES, FL 33134

e
Brent D. Klein

Straet Addéeas J(.Pto.eBoxlhgrEsnﬁr is Not Acceptable)

701 Brickell Avenue

Cy Miami

Zip Cod
FL [ 355%;

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 obligations of registered Sgent.
SIGNATURE

:lmv - M, Yo <
Signaturo, tvped of pnn‘a name of registerad agant and tile if appicatle. {NOTE: Registerad Agent gkanature requinsd when reinstating) " DATE
FILE NOWI! FEE"S 5150.00 8, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE PD X@ Change [ Adaition
NAME SPENCER, THOMAS R NAME Spencer, Thomas R.
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE |IB SREETADGRESS | 21 00 Ponce de Leon Suite 1170
Grv-ST-7F | CORAL GABLES, FL 33134 SSt* | Coral Gables, FI 33134
THLE DST O Delete TILE DST i Xbg Change [ Addition
NAME KLEIN, BRENT D NAME Klein, Brent D.
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE IiB SREETADORESS | 701 Brickell Avenue Suite 1900
CcaTY-ST-ZiP CORAL GABLES, FL 33134 CITY-ST-21P Miami, FL 33131
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE O Delete TILE {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2IP CITY-5T-21P
THILE 7 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-20P Ciy-ST-21F

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diregior
of the corporation or the receiver or rustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

N v[ltluu\-—\ '[ fot

305-789-2772

In
SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR ¥ Date

Daytime Phone #




