2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M97128

1. Enlity Name

WAMPLER, BUCHANAN, WALKER, CHABROW,
BANCIELLA & STANLEY, P.A,

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

ONE SE THIRD AVE., STE 1700
SUN TRUST INTERNATIONAL
MIAMI, FL 33131 US

Mailing Address

ONE SE THIRD AVE., STE 1700
SUN TRUST INTERNATICNAL
MIAMI, FL 33131 US

A B T s )

DO NOT WRITE IN THIS SPACE

TR0 I

01152007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0082249 Not Applicable

5. Certificate of Status Deasired O gg;gq l':‘i?:;”“"a'

6. Name and Address of Current Registerad Agent

WALKER, MICHAEL B

ONE SE THIRD AVE., STE 1700
SUN TRUST INTERNATIONAL
MIAMI, FL 32131

' DO NOT WRITE .
"IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the opligations of registerad agent.

SIGNATURE

Signaturs, typed or primad name of registereg agent and ttle If applicadle.

{NOTE: Raglstored Agert shgnature requirdd whan rainstating)

DATE

9. Etection Campaign Financing

FILE NOWII! FEE IS $150.
$ 20 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Feas

10. QOFFICERS AND D!IRECTORS ]

TILE DP

NAME WAMPLER, ATLEE W. lll

STREETADORESS | ONE SE THIRD AVE., STE 1700

CITY-S1-21P MIAMI, FL 33131

TLE DT

NAME BUCHANAN, JOSEPH R.

STREET ADCRESS | ONE SE THIRD AVE., STE 1700

CITY-S1-21P MIAMI, FL 33131

TITLE DST

HAME WALKER, MICHAEL B.

STREE] ADDRESS | ONE SE THIRD AVE., STE 1700 Ty
omv-sr-ze | MIAMI, FL 33131
TITLE DVP

NAME CHABROW, PENN B.

SIREETADDRESS | ONE SE THIRD AVE., STE 1700

CITY-ST-2P MIAMI, FL 33131

TILE DVP

NAME BANCIELLA, RICARDO A

STREEY ADDRESS | ONE SE THIRD AVE., STE 1700

CIFY-8T-2IP MIAMI, FL 33131

TITLE Dv

NAME STANLEY, S. ALAN B
STREET ADDRESS | ONE SOUTHEAST THIRD AVENUE STE 1700 R
omY-ST-ZP | MIAMI, FL 33131 "

DO NOTWRITE | -

000597360

01/24/07-50032-017 150.00

b
.-

i
H

12. | hereby certily that tha information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information

ndicatad on this report or supplemental report is true and accurate and that my signature shall have

the same legat effect as if mada under cath; that | am an officer or director

of tha corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: A\ Mndd () S~

77-004Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/%Z 30-575'

Dawtime Phona #




