FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000017036 o1 a5 200n 95;2’8 044 e 150,00

1. Entity Name

COUSINS & ASSCCIATES, INC.

Principal Place of Business Mailing Address (CRTITATRTET AT
2601 SOUTH BAYSHORE DR 1300 NW 167TH STREET SUITE 3
SUITE 600 MIAME, FL 33169

MIAMI, FL 33133

2601 S Bayshore Drive

Suite, Apt. #, etc. Suite, Apt. #, elc.

. 01082007 Chg-P CR2E034 (12/06

Suite 600 9 (12/06)

City & State City & State 4, FEI Number Applied For
Miami, FL 20-2362877 Not Applicable

i 2 G it
Zip Country 3 ép'l 33 OE? tSryA 5, Certificate of Status Desired O ?ese;esq l';?ef’c'lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

MORGAN, CHARLES O JR

1300 NW 167TH STREET SUITE 3 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33169

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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. '

V

SIGNATURE
Signaturg, typed ar printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delate TIMLE PST $ Change [ Addition
NAME COUSINS, HERBERT JR NAME COUSINS, HERBERT JR
STREET ADDRESS | 2601 SOUTH BAYSHORE DR., STE. 600 STREET ADDRESS 2601 S B h . 600
crv-sT-2¢ | MIAMI, FL 33133 CTY-ST-2P ayshore Drive, Ste
" Miami;— 33133
TTLE O pelete TITLE ! [l Ghange [ Additin
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ) CHTY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TITLE [ pelele TITLE [ Charge I} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2ZF

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hnd accurate and that myeknature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation or the receiver or trystee erdpq

2 jo execute this repol equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeﬂ’éw i kojéef“ &

ﬂ
SIGNATURE: H Y I/QZ!D ‘¢

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report, is

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Oft DIRECTOR Date Daytume Prone #




