2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P00000075016

1. Entity Nama

SCOTT L. BAENA, P.A,

Secretary of State

(03-13-2006 90089 020 ***150.00

Principal Place of Business Mailing Address

200 5 BYSCAYNE BLVD 200 S BYSCAYNE BLVD
STE 2500 STE 2500
MIAMI, FL 33131 MIAM], FL 33131

UV L0<ab

2. Principal Place of Business 3. Mailing Address

AR MOAR SR RO

Suite, Apt. #, efc. Suite, Apt. #, otc.

02092008 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
65-1029745 Not Applicable
i i Zi i
e Caurtry P Country 5. Cenlificate of Status Desired O . $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

BAENA, SCOTT L

200 SOUTH BISCAYNE BLVD SUITE 2500

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-2336

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

Signature. lyped or printed e of 1egistared agent and titls if applicabie

(NOTE: Registered Agent signatwre required whan reinsiating)}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campalign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE DPST O Delete TITLE [Ochange [T Additlon
NAME BAENA, SCOTT L NAME
STREET ADDRESS | 200 BISCAYNE BLVD., STE 2500 STREET ADORESS
CITY-§T-2iP MIAMI, FL 331312336 CITY-51-2P
TLE [ vetete TRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE T Delete TITLE [ Change  [TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-ZIP
TITLE 3 oetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O celete TITLE [J Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the inforfhation supptied With thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o: & is truekand accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directos

of the corporation or the recgj
changed, or on an attachm ‘t

SIGNATURE:

ther like empowered.

10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Seott Poena

Aok 305-374-715£0

sid

NATURE AND TYPED OR FRINTED ‘AHE OF SIGNING OF FICER OR DIRECTOR

Date Daytima Phone #




