FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000048313 g 04-03-2006 90398 050 ***150.00

1. Enlity Name

CARLOS F FROST, PA

Principal Place of Businass Mailing Address Juuuras a -
3370 NE 190TH ST PO BOX 801341
410 MiAMI, FL 33280  US

AVENTURA, FL 33180 US

Suite. Apt. 4, ete. Suite, Apt. #. etc. 03302006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-1184779 Not Applicable
Zp Country Zip Counlry 5. Centificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registered Agent
Name
RAY PEREZ & ASSOCIATES PA
13935 NW 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, typed or arintsd name of registored agent and litis If epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 P O petetz TME [ Change [ Addition
NAME FROST, CARLOS F NAME N
STREET ADORESS | 3370 NE 190TH ST #410 STREET ADDRESS
frY.51-2IP AVENTURA, FL 33180 CiTy-s1-21P -
TLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-s1-2iP CITY-ST-2IP
THILE £ Delste TME {J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-$T-2P CIFY-ST-2IP
MLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-21P CITY-S1- 2P
TILE ] pelete TIMLE [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ elete TLE Ocrange [ Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
Ciry-§3-hp CITY-ST-2IP

12. | hereby certily thai the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centity that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver or lrustes empowared {0 execute Lhi as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 14 il
changed, or on an attachment with an addrass, with all other like g

f\.\xu: Thos< Y -1H 06 Hov - JRL - Los0

~ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

SIGNATURE:

(zﬁsnnuas AND




