2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011856 Apr 09,2007 08:00 Al
1. Eniiy Name Secretary of State
BURELL & ASSQCIATES, INC. ry
Principal Placo of Businoss Mailing Addross
PO BOX 430340 . PO BOX 430340
R B Hll“ll‘ w "W ||W |Im ||m "M’ ml’ ”Ilr Nllr ’Im |”’I I”’m “ ‘m
2. Principal Placo ol Busingss - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #. otc Suile, Apl. ¥, olc. 15t MOORE CR2E034 (10/08)

City & Stato City & Stalo 4. FEI Numbor N Applied For

65 097381 3 Nel Applicabla
Zp Country Zip Country 5. Coriificato of Stalus Desired O §8.75 Addttional
Fee Required
6. Name and Addrass of Curremt Reglistered Agent 7. Name and Address of New Registered Agent

Name -

BURELL, NEIL A
6465 SW 84 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI FLL 33143

City FL Zip Codo

8. The abovo namad enlity submils this slatemeant for Lhe purpose of changing its registered oflice or registerod agonl. or both. in the State of Florida. | am famiiar wilh, and accapt
tho obtigations of rogistered agent.

SIGNATURE

Sgnarure, typad of printed narma o regrsiatad agent and Lile r applcable. (NCTE- Rugslerad Agent sgnature required when raingianng) DATE

FILE NOW!lI FEE IS $150.00 9, Election Cémpaign Financing ! $5_00 May Ba

After May 1, 2007 Fee Will Be $550.00 -

Make Check Pny;abla to Florida Department of State Trust Fund Gontributon. - L] Added 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE DPVS O Delete TIIE [Jcherge [ Addillon
NAME BURELL, NEIL A NAME UO00ssss520

STREET Anit ss | 6465 SW 84 STREET SIREET ADDRESS 044 1807-30001-007 1=0.00
CITY-SI-2IP WEST PALM BEACH FL 33413 CITY-51-7IP

THig, T [T pelele e Clchange [ Audilion
NAVE BURELL, NEIL A NAME

SIREFT Al 83 | 6465 SW 84 STREET STRILT ADDRESS

CITy-S1-2IP MIAMI FL 33143 CHY-S1-2IP
M T - Tttt T T = U Celete’ TgoNETT T s T e e e - e Change () Addionn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CINY-ST- 2P

TILE J Delete TILE [Jchange [ Addilion
HAME ) NAME

SIRCET ADDRESS STREET ADDRESS

CIY-51-21P CIry-5T- 2P

NILE [ beiste JIILE [ change [ Addition
NAME, NAME

STREET ADDRY S5 SIRFET ADDRESS

CITY-81- 7 GITY- S 7IP

Tmi. 1 Delete [imr [C] change [ Addinon
NAME NAME

STREF] ADORE S STRICT ADDRESS

CITY- S1-21 CiTY-S1-7IP

12. | hereby coerlify thal the informalion suppticd with this filing does not qualify for the exemptions contained in Soction 19, Florida Stalules. | further cenify that the information
indicated on this report or suppleemenial reporl is (pand accurato and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or ciractor
of tho corporation or the rege ed to oxecuta this report as required by Chapter 607, Florida Statules; and thal my namye appears in Block 10 or Block 11

if changed, or on an allg wilh aII empowerad.

SIGNATURE: ;4 Mee . Bakeer %Z 07 %a(C6cSYH

G OFFICER OR DIRECTOR Daytima Fnone #

N SIG




