FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000052664 02-23-2006 90008 010 ***150.00

1. Entity Name
MANSUR & AGUIAR, P.A.

Principal Place of Busingss Mailing Address

910 S.W. 21ST STREET 910 S.W. 215T STREET

BOCA RATON, FL 33486 BOCA RATON, FL 33486

e, T L
(0T Lelme a8 7 Cipartne 2n

Sl Apt. £, etc Suite. Apt. ¥. eic. 02112006  Chg-P CR2E034 (11/05)

tat ~ ﬁ/ 4, FEI Number Applied For
Aﬁfg PWLMb 65-1108010 Not Applicable

Z;;D(gj Countryu g }gz 0(97 Coun(r;{ g 5. Certificate cf Status Desired =] ?ese‘gsqlﬁ:’:;m"a'

——8._Name and Address of Current Rogistorcd As'*nl - - - — ¥.-Nome and Address of Naw Reylstered Agont - - - —
Namg
MILLER, JOHN P
2499 GLADES RD . Strget Address (P.Q. Box Number is Not Acceptable)
#305

BOCA RATON, FL 33431

City FL T Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
° Signature. Typad of prnlen nams of regisiersd agent and litke il applicabla. (NOTE: Rogisloren Agent signature required whar reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election_Carnpaign Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDESAN’H
TITLE PD [ petete LE M [3 Addition
NAME AGUIAR, JOSE NAME
STREET AODRESS | 910 S.W. 215T STREET smeer aooess ((glod? 7 it 7’ ﬂ,m' N7
crv-sT-2F | BOCA RATON, FL 33486 GITY-51-2P %’;DL") , /
TiTLE vD O pelete TITLE ange ] Addition
NAME MANSUR, VILMA NAME
STREET ADDRESS | 910 S.W. 21ST STREET ' STREET ADLRESS (p L /ﬂ—/mf““—
omy-sT-zP | BOCA RATON, FL 33486 ciY-sT-21P L Np k,q_/ "@0{,7
mE -, - - - N B S TmE {3 change {3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
THLE [ Dewete TME [T change [ Addilion
NAME NAME
STREET ADDAESS STREET ADLRESS
CITY-51-2ZP CITY-ST-2P
E [ Dedete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . [ cvestze
TITLE O oetate TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this hlm‘? does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all othey like empowered.

To5 € _AGVIANL- [LesppT A1 3. 06 5617756304

ING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




