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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000171476 05132006 92;2; o1 150 00

1. Entity Name

MICHAEL C. FOSTER, P.A.

Principal Place of Business Mailing Address eV e - — -
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLYD.
2500 WACHOVIA FINANIAL CENTER 2500 WACHOVIA FINANIAL CENTER
MIAMI, FL 33131-5340 MIAMI, FL 33131-5340
RS v A A A G
200 5. Biscayne Blvd 200 S. Biscayne Blwvd
Sun.a, Apt. #, etc. Suite, Apl. #, elc. 02002006 Chg-P CR2E034 (11/05)
Suite 2500 Suite 2500
City & Slate City & State 4. FEl Number Applied For
Miami, FL Miami, FL 20-2085432 Not Applicable
Zip Country Zip Country o . $8.75 additional
33131-5340 USA 3131-5340 S A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
MName
FOSTER, MICHAEL C
200 SOUTH BISCAYNE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI, FL 33131-5340
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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, Iyped or printed name of registared agent and title it applicabla {NOTE: Regisiered Agent signature required whan rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa'\gn Einancing 0 $5_0[) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITYONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIme DPST Olchange T Adition
KAME NAME . ’
Michael C. Foster
STREET ADDRESS STREETACLRESS | 200 S BlscaXne Blvd Suite 2500
CITY-51-2P cny-s1-21p Miami, FL 33131-5340
TITLE 7 Delete TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-§T- 2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-81.2IP CITY-ST-21P
TITLE 3 oetete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CIy-83-2
ETLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE 1 Detete TITLE [Qchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-27P CTY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report o supplemental ¢

of the corporation or mi

]

does not guality for the exemptions contained in Chapter 119, Florida Statutes, | turther cedrtify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attadif

m.ehael Fosded 3]',&)(_0 30§ 3724 3P0

ITED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




