2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2006 8:00 am
DOCUMENT #M33499 Secretary of State

1. Entity Nama ke
SQUARE ONE ASSOCIATES, INC. 02-06-2006 90068 021 150.00

Principal Place of Business Mailing Address
290 NW 165TH STREET P.0. BOX 165539 e
SUITE M-400 MIAME, FL 33116-5539 US ' B

MIAMI, FL 33169-6457 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650040656 Not Applicable
Zip Country Zip Country ” . - L - $8_75 Additional
8. Certificate of Status Desirsd 0. Foe Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROSSMAN, JEROME

290 N.W. 165TH STREET (SUITE M-400) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

’
i

City FL Zip Code

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 agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and titie i appicabie. {NOTE: Ragistored AQen! signature recuired whan rainatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PDS [ petete TIME [ change ] Addition
NAME GROSSMAN, JEROME NAME
STREET ADDRESS | 290 N.W. 165 STREET (SUITE M-400) STREET ADDRESS
CiTY-57-2P MIAMI, FL. 33169 CITY-ST-2P
e VP [ Detete TE [OChange [ Addition
NAME SASSWE, SCARLET NAME
STREET ADDRESS | 290 N.W. 165 STREET (SUITE M-400) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CIY-S1-2P
TE VP ] etete e D change [ Addition
NAME VIEUX, KAREN NAME .
STREET ADDRESS | 280 N.W. 165 STREET (SUITE M-400) STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP
mE [J Deleta TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
e ] Delete TRE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CTY-ST-7P
anEe 1 belete TRE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-S1-719

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trus! powered to execute this repont as required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac: nt with an a s, with all other like empowered.

fresivew T oafer[oC




