i & e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .. Mar 01, 2006 08:00 Al

DOCUMENT # P01000103442 Secretary of State
1. Enbty Name
GIA M, OLIVER, P.A.
Principal Place of Business _ Mailing Address
801 BRICKELY KEY BLVD. 7777 GLADES ROAD
607 209
MiAMI, FL 33131 BOCA RATON, FL 33434
s s s 8 AR AT
Suile, Apt. ¥, etc, Suite, Apt. #. etc. 02272006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
85-1151768 Not Applicable
Zp Country oo Cauntry 5. Certificate of Slatus Desired O ?i‘l?qﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAHCONEY, ROBERT F
7777 GLADES ROAD . Slreel Address (P.O. Box Number is Mot Acceptable)
SUITE 209 - L
BOCA RATON, FL 33434
City FL Zip Code

8. The above named entlty submils this statement for the purpose of changing its registered oifice or registered agent, or both, n the State of Flonida. 1 am famikiar with, and accept
the cbhgations of registered agent.

SIGNATURE — i
Sighature. typed or pranted aame o regislered agent and Ltk 1If applicable. {NOTE, Ryistered Agent sig PTG whdn )] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contripubon. D Added to Fees
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11__
TTLE P 1 Delete TITLE [ Change [ Addition
NAME OLIVER, GIA M HAME
STREET ADDRESS | 801 BRICKELL KEY BLVD. STREET ADDRESS R,
CINY-sT-2P MIAMI, FL 33131 CITY-T-2P HODEO 2500 . -
* FACEAR TNCE S0 T S N T T R N o AL SO 8 O -
e 1 Celete Tme R A A e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST. 7P
T 1 Delete TITE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY -ST- 7P
TILE ] Dekete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CHTY-5T-2
TME [ celete nne [ change [ Additon
KAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-ST.21P CIY-5T-2IP
TME 1 nelete TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST1-2P

12. | heredy certify that the smformation supplied with this ?i\ing does nat qualdy for the e;templions centained in Chépter 119, Florlda Statutes. | furtber certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under calh, that | am an officer or directar
of the corporation ar the recelvgr or trustee empowered 1o execulg repgrt as required by Chapter 607, Florida Statutes, and that my name appears int Block 10 or Block 11 if

changed, or on an ztach ilh an_;eddress. with alf other lked -i-
' 2-28-0l0 "B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # { ! Jnf C"
Vo)

SIGNATURE: _

i 44



