2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 09, 2006 8:00 am

DOCUMENT # P04000130586 Secretary of State
1. Entity N;
BOWLING ASSOCIATES, INC. 02-09-2006 90040 002 ***150,00
Principal Place of Business Mailing Address
1500-SAN-REMO-RH-SURE=H-6— 1500-SAN-REMO-AVE-SUITE-176+ : .
CORAEGABHESH—33H46 GORAL-GABLES-H-—33346~ 3 e T
B R E RN
866 S. Dixie Hwy. 866 S. Dixie Hwy.

Suite, Apt. # etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 20-1706605 Not Applicable

Zip Country Zip Country " . $8.75 Acditional
33146 USA 33146 USA 5. Certificata of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, JEFFREY C -
H508-GAN-REMO-AVE-SHTE-476- S o {RQ Soxiyor s Not Acceptable)

CORAL-CABLES-FL—33448

&8al Gables FL Py

8. The above named entity submits this statement igr 4 se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of register gen

SIGNATURE / Fill¥ l ‘3 ( ' DG
~ Signawwe, yped or pfﬂf:l of registeged agenBand ttie i applicable. {NOTE: Registerad Agent signanse required when reinsiating} ¥V opad !
FILE NOWlIl FEE ls"$‘150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee.will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Delete TIME [ Change [ Addition
NAME ELIAS, BRIAN D NAME ..
STREET ADDRESS | +BBB-SAN-REMO-AVE-SUITE-176 smeeTaooness (866 S. Dixie Hwy.
CITY-$T- 29 GORAL-GABLESFL—33446 cv-st-z¢ |Coral Gables, FL 33146
Tme [ pelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-ST-2P
TITLE {1 pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TIME [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaaa on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al}enfne with an ad%s,wilh all other like empowered.

SIGNATURE: /== () ) Braw b, E15s 2/7/00 7894742

SIGNATGRE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe 7 Daytime Phane #




