2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= ‘Apr 27,2006 08:00 AN
DOCUMENT # P02000112514 Secretary of State

1. Entity Name
GRIFFIN AND ASSQCIATES OF SOUTH FLORIDA, INC.

Principat Place of Business Mailing Addrass

1000 W MCNAB ROAD 1000 W MCNAB ROAD
SUITE 150 SUITE 150
POMPANG BEACH, TL 33069 POMPANO BEACH, FL 33068

ACREATGRE AR

04242006  No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py TR

38-3662305 Not Applicable
" $8.75 additional
5. Cerdficate of Status Deslrt?d_ _ \]_ Foe Required

6. Name and Address of Current Registered Agent

SIERRA, RICHARD ESQ. ’
3111 N UNIVERSITY DRIVE, #718 Do NOT WR[TE
CORAL SPRINGS, FL 33085 IN TH lS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1amn famifiar with, and accept
ne cbilgations of registered agemnt,

SIGNATURE - =
Sigrature, typed o printed nama of ragisterad agent and titfe If appiicatie. [NOTE. Regisiered Agent signaturs required when reinstaring) DATE
. . — . N Vo Fan' T3 Al i B
THAH j!jlj.j._ﬁz.j ] ]
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 mayse | OTNSOR-BOLIT-B13 158,75
After May 1, 2606 Feo will be $550.00 Trust Fund Contribution, O AddedioFess

10, OFFICERS AND DIRECTORS T B
TiHE ]
KAME PEREZ, M

STREET ADDRESS | 1000 W MCNARB ROAD, STE 150
CiTY-57-2IP POMPANQ BEACH, FL 33069

TILE D

NAME GUZINMAN, A

STREET ADDRESS | 1000 W MCNAB RCAD, 5TE 150
CITY-ST-2P POMPANCO BEACH, FL 33068

TMLE
NAME

arvsize _ DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
Cy-g1-zip

TTE

NARE

STREET ADDRESS
cay-§t-up

TIME

NAME

STREET ADDRESS
CY-53-21P

12. | hereby cem:g that the informalion supplied with this ﬁ\m does not qualiy for tne exemptions contained in Chapter 118, Florlda Statules. | further certify that the infarmation
indiicated on thls report or supplementaf repdit is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation of the recalver or ;%: Y owered (o execute this report as required by Chapter 807, Florida Stalttes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment}i;ti}-a 8 ss, with all other like empowered.

Pl )

SIGNATURE: _{
R T

Dayima Phong #

A;ln@‘bn PRINTED NAME OF OFFICER OR DIRECTOR, A\Di-cu\-\ Q 6 0‘\,5""" A "i}c




