o FILED

#2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000092262 04-26-2006 90205 003 ***150.00
1. Entity Name
ROLAND ST. LOUIS, P.A.
Principal Place of Business Mailing Address -
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD. !
SUITE R-60 SUITE R-60 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
5%59 aLE’or.lce e Leon Blvd. 233§ Ponce de Leon Blvd.
Sughitd °fr02 St STt 1102 02072006  Chg-P CR2E034 (11/05)
Ciy@étral Gables, Florida Cedridt Gables, Florida 4. FEI Number Applied For
65-0346869 Net Applicable
Zi Cou Z Couy " - $8.75 Additionat
33 134 ﬂgA 53134 {']igA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ST LOUIS, ROLAND R JR S - N T Ty oo
2333 PONCE DE LEON BLVD. e 08% ox Number is Not Acceptable;
CORAL GABLES, FL 33134 3355 Yonce def.eon Bivd.
Suite 1102
Cty Coral Gables FL | 233134
8. The above named enti R e“ for of changing its registarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg)
SIGNATURE l < Holevd R. St Lowis ~Jr 24 -G
Siqrﬂum, Typed of pnnted nwrne of regrstered agent aﬂd?él applicable. (HOTE: Aegistered Agent signiiure requirad when rovsiaing) DATE
7
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution., a Added to Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND giECTOHS IN 11
LE D J Delete TIILE Change [ Addition
NAME ST LOUIS, ROLANDO R JR NAME N
STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE R-60 sweetaooess | 2333 Ponce de Leon Blvd., Suite 1102
env-s-z7 | CORAL GABLES, FL 33134 orv-s1-70 Coral Gables, FL 33134
TITLE (3 Detete THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy -81-0P CilY-5l-2ip
e 2 Delete TTE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-21p Cny-SI-2Ip
TTLE 3 Delete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2IF
THILE [ pelete HiLk (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P ciry-Se- 2P
TILE O oeleta MILE O change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP ’ CITY-83-21F
12. | hereby cetily that the information suppilied wilh this fili 5 nol qualify for the exgmptions contained in Chapter 119, Ficrida Statules. | further certify that the information
indicated on 1¥IS report or supplemental 1 gheand that my signature shall nave the sama legaj slfoct as if made under oath; that | am an officer or director
of the corparation or the receiver o £ persorhes required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE: - H-2d4.4 BoS-Y{4-2363
EIGRATURE AND TYRED OR PRINTED NAME OF SIGNINVFICER OR W(E)c{%?.ah A ﬁ- 5+. LD (A.'._".‘_ Jf\ Date Daybme Phone #




