FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000171039 03-13-2006 90090 015 ***150.00

1. Entity Name

DAVID R. HAZOURI, P A

Principal Place of Business Mailing Address I

200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD

2500 WACHOWVIA FINANCIAL CENTER 2500 WACHOVIA FINANCIAL CENTER

MIAMI, FL 33137-5340 MIAMI, FL 33131-5340

s T s LR
200 5. Biscayne Blvd 200 8. Biscayne Blwvd

Suite, Apt. #, atc. Suite, Apt. #, etc. .

Suite 2500 Suite 2500 02092006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 20-2086775 Not Applicable
33131-5340 | USA 33131-5340 | USA 5. Contfcats of Sawus Desved [ 875 Adeitonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZQURI, DAVID R
200 SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI, FL 33131-5340
City FL | Zip Code

8. The above named entity submils this statement fcr the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registeren agent and ttla il applicable (NOTE: Registered Apeni signature requirad when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D O belete TLE DPST 54 Change [ Audition
RAME HAZOURI, DAVID R NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BOULEVARD smeeranoress | 200 S, Biscaynme Blvd Suite 2500
CITY-ST-2IP MIAMI, FL 331315340 CITY-ST-21P
TITLE ) O pelete TITLE [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST- 21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7iP crY-ST-ZIP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
P

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
E frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
g /with all other like empowered.

indicated on this report or supplement
of the corporation or the receiver or i
changed, or on an attachment with

12. | hereby certify that the information sup
NN
l/

SIGNATURE:

David _Ha> ouc, alox 308 -32¢¥-108)
Dal

SIGNATURE ARTTYPED OR PRINTED NAME OF 8IGNING OFFICER OR HRECTOR L] Daytira Phone ¢




