— FILED
2006 ANNUAL REPORT (AR) . Jun 19,2006 8:00 am

DOCUMENT # P02000069783 2 Secretary of State
1. Ediy Name 05-03-2006 90209 016 ***158.75
PATTERSON-CLARKE, CPA, P.A.
Principal Place of Business Mailing Address
i o 65019742
000

2. Principa! Piace of Business 3. Maing Address

Suile. ApL. #, elc. Suite, Apt. ¥, etc, 151 MDORE CR2E034 (10/05)

City & Slate City & Srate 4. FEI Number 65-0551825 Applied Fcrb

Notl Applicabla
e Couniry ap Country 8. Cenificato of Status Desired [ gg;gm ‘f:‘j'mﬂ'
6. Nams snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON-CLARKE, ANTOINETTE o R B e e )

MIAMI FL 33179

City FL I Zip Code

8. The above named entity Subimits Ihis stalement lor the purpose of changing its regisiered office or registered ageni. o both. in the State of Florida. | am familiar with, and accept
iha cbligations of registered agent.

SIGNATURE

. Iy ou & e AQENE Bn Ltie 4 \NOTE- Agert sy when °) DATE

e FILE NOWH! “FEE 1S:$150.00. ... .-
.+ Aftar'May 1, 2006 Fee Will Be $550.00' - °
.Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Tiugt Fund Contribwiion. [1  Added to Fees

10. OFFICERS AND DIRECTORS X3 ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

TME P/D O3 Oelete TITLE O Change [ Aagition
NAME PATTERSON-CLARKE, ANTOINETTE HAME

STREETADORESS | 1150 NE 291TH TERRACE STREET ADDRESS

Criv-St-aw MIAM! FL 33179 CilY. ST 2P

THE £ Delete me [7crange O Agdition
HAME HAME

STREET ADDRESS STHEET ADORESS

CIry-§i- 20 CITY-ST-2P

e [ Belee TITLE O Grange [ Modion
NANE NAME e

STREEE wunrss'r B STALET ADDRLSS

CIFY-S1- 7P oTy-S1-29 -

g D Drieze me O3 Crarge [ Addition
KAME MAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-27 ory-S1-79

e O Oetern une O cmange 3 Aggition
NAME NAME

STREET ADORESS STREET ADDRESS

QRS 2P oY S22

B [ Delere e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-7P Cn-st-ap

12 1 hereby certily that tha inlormation supplied with this tiling does not qualily tor the exemplicns containad in Section 119, Flonida Stalutes. | further candy that the information
indicated on this report or suppiemantal repor is true and accurate and thal my signature shatl have the same legal eliect as it made undet oath; that | am an ollicer of direcigr
of lhe corporation or the recgivet or tiusiee smpowered 10 execule this rapon as required by Cnapter 607. Rorida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an aftacafmerk with an address, with alt other like empowered.

’ ' S < - |
SIGNATURE: / ‘4&5;_\ A(%‘mlfo %—Haam—qqm 63O F05 0655 K0

LESOESIGNING OFFICER OR (WRECTOR Dapyreme Phone #




