. FILED

. . 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000093255 > 04-24-2006 90414 006 ***150.00

1. Entity Name

OFFICE OF THE GENERAL COUNSEL, INC.

Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA 3509 NE 163RD. ST.
SUITE 1200 NORTH MIAMI BEACH, FL 33150

CORAL GABLES, FL 33134-5227

e > v |

LApL #, . ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, etc 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FTi Number Applied For

65-1140781 Not Applicable
Zip qumry : Zip Country 5. Centificate of Status Desired Od gi'gsqadmﬁm"a'
) 6. Name and Addreas of Current Registerad Agent - ) - 7. Name'and Addrass of New Registered Agant™™ ™
Name
GRIMSLEY, CHARLES ESQ.
3909 N.E 163RD ST. . Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAM! BEACH, FL 33160
e ‘ City FL | Zip Code

8. The above namad entity submits this statement far the purpase of changing its registered office or registered agsni. or both, in the State of Florida. 1 am famiiar with, and accept
Lhe obligations of registered agépl.

SIGNATURE —
- Signature, typed or printed rdme of registored agent and tille it applicable. (HNOTE: Reglstered Agent signature requied when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PSD [ Delete TMLE [ Change [ Addition
NAME GRIMSLEY, CHARLES J NAME
STREET ADDRESS | 3909 N.E 163RD ST.,STE 300 STREET ADDRESS
CiTy-S1-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-21P
me. . 7 Detete TME VTD O change (R Addition
NAME NAME Rﬂ'mlﬁ57; TACK
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
VTLE [ Detete TILE T change [ Addition
NAME T T T T T : - - T T T NMES T T T T T o - - - T
SIREET ADDRESS STREET ADDRESS
GTY-Si-2P CITY-ST-2IP
1MLE [ petete TME [ Change [ Addilion
NAME  » NAME
STREET ADDRESS SYREEY ADORESS
CITY-S7-21P CITY -ST-2IP
WILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-Si-21P CITY-ST-2IP
MLE [ pefete 1MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LIy -51-2p

12, | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental reperl is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 111t
changed, or on an attachment with an address, witjyall other like empowared.

Comares 1. Grimseer ?‘/7/’6 (305)949- Y50

PRINTED HAME OF SIGNJIG DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND,




