2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

1 DOCUMENT # P02000086259 Secretary of State
1. Entity N.
JOI::II Ja?mBeOYLE PA 03-01-2006 90003 031 ***150.00
Principal Place of Business Mailing Address
89 SE 2ND STREET B89 SE 2ND STREET ' '
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
11-3647867 Not Applicable
Zip - Cauntry Zip -Couniry " . 8,75 Additional
5. Certificate of Staius Dasired | gee Require(li 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE. JOHN J John J. Boyle
155 SOUTH MIAMI AVENUE, SUITE #1160 Street A P B W B P aggrianie)
MIAMI FL 33130
Y Miami FL | 535151

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fierida. | am familiar with, and accept

the obligations of registe, etd«’i___g,a_u.\—3
SIGNATUQECﬁ ﬂ)\i John J. Boyle February 20, 2006

A A
i 2 ‘tﬁ}j o ern ol mglst?f.ﬁ}em and tlle If applcatie, (NQTE: Registared Agemt signalune reauired when reinsiabing) DATE
Y St 3

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution, [  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 pelete TITLE " Ochange [ Addition
NAME BOYLE, JOHN J NAME

STREET ADDRESS | 5895 SW 35TH STREET STREET ADDRESS

Cy-S§T-2P MiAMI FL 33155 CITY-51-2IP .

e ) ) : - 3 elete THLE ) [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ILE O Detee TILE [ Change [ Addition
NAME N B tamE e i

STREEY ADGRESS | : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

FITLE [J Delete THLE - [ change 3 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21p

TIE [T selete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip CITY-S1-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other like empowered.

2 John J. Boyle February 20, 2006; 305.373-0045

) SIGNATURF AND TYPED Hr'v'nrmu NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone d
| -




