FILED
2007 FOR FROFIT CORFORATION Mar 07,2007 8:00 am

DOCUMENT #M21484 Secretary of State
1. Entity Name (03-07-2007 90010 046 ***150.00
SPENCER AND KLEIN, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
PO BOX 14460 PO BOX 14460 juuduoey
MIAMI, FL 33114-4640 MIAMI, FL 33114-4640 : '
R P e G EAR TR EACBIE
Suite, Apt. #, etc, Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2626836 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ ?g-gilﬁdr:dﬂmai
6. Name and Address of Current Reglstored Agent 7. Nama and Address of New Registered Agent

Name
KLEIN, BRENT D i
STE 1900 Street Address (P.O. Box Number is Not Acceptable)
701 8RICKELL AVE
MIAME, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it pplicatie. (NOTE: Reglsterad Agent signature raquired when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Deete e PD Pthange [} Addition
NAME SPENCER, THOMAS R NAME Spentzr . Tomaey & .
STREET ADDAESS | 2100 PONCE DE LEON STE 1170 STREET ADDRESS A9 Dermte Ae Leur  Suite Sio
cmy-s-2¢ | CORAL GABLES, FL 33134 CiTY-S7-2Ip Coray Oeniey | P 33034
TITLE DST O petete TITLE [3 Change [ Addition
NAME KLEIN, BRENT D NAME
STREET ADDRESS | 701 BRICKELL AVE STE 1900 STREET ADDRESS
CImY-57-2P MIAML FLL 33131 CITY-S1-21P
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 CITY-S1-2P
TITLE 7 petste TITLE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ palete TITLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2P CITY-$T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar tha receiver or trustee empowered to axecute 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: AJ\— Brest D. Ka2A Mavdn_§ 10aT 3ey0%9-20 7L

SPGM*'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawm Daytima Phona #




