2006 FOR PROFIT CORPORATION
i ANNUAL REPORT FILED

-

DOCUMENT # P02000072932 Apr 20,2006 08:00 AT

1. Entity Name
MIGUEL FARRA, CP.A, PA. Secretary of State

Principal Place of Business Mailing Addrass

{/0 MORRISON, BROWN, ARGIZ & FARRA, LLP /0 MORRISON, BROWN, ARGIZ & FARRA, LLP
1007 BRICKELL BAY DR 9TH FLOOR 1007 BRICKELL BAY DR 9TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

————————— [ AR A

04142006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o Appiied For

22-3872202 | Not Applicabie
B ; $8.75 additional
P 5. Certificate of Status Desired . [ Pee Required

6. Name and Address of Current Registerad Agent

FARRA, MIGUEL G ESQ.
C/O MCRRISON, BROWN, ARGIZ & FARRA, LLP DO NOT WR!TE

1001 BRICKELL BAY DRIVE, $TH FL
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. { am familiar with, and acoept
the abligations of registered agent.

SIGNATURE
Signature, fyped or printec name of registered agaent and tle # applicable. {NDTE. Reglislared Agent signalure requirad when reinstating) CATE
FILE Nowi!t FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | D5-HPVEBMEA1 10020 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .8  AddedtoFees
10. OFFICERS AND DIRECTORS ] I - R T T
TILE D
NAME FARRA, MIGUEL

STREET ADDAESS | 1001 BREICKELL BAY DR 9TH FLOCR
CRY-ST-2P MHAML, FL 33131

TILE
NAME
STREET ADDRESS

CY-§T-2F
TInE ' i o
NANE

P DO NOT WRITE

- | IN THIS SPACE

NiME
STREET ADDRESS
CITY~§7-2P

TILE

NAME

STREEY ADDRESS
CITY.5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hareby certify that the information supplied with this filin does rat qualify for the exemptions containad in Chapter 118, Florida Satutes. | furthar cenlify that the Infarmation -
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered 1g axecyte this reportas required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 114

changed, or on an atachment with an address, with aljd 5, ) )
SIGNATURE: %«n . \ (D fi 406 CTSEYT 71t
) SIGNATURE AND TYPED OR PATTED NAWE OF ETNING OFFIGER oA JIRECTO Tate Tarira Frono & —
Wy MR AN = Y ,




