2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # P05000017200 Secretary of State
1SAERHtlerld'—_'alr.neC ULLMAN, P A, 03-13-2006 90089 034 ***150.00
Principal Place of Business Malling Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD T AVRJYY
MIAMI, FL 33131-5340 MIAMI, FL 33131-5340
S v 1 (WAVEARTGTICAR WO AR A
Suite, Apt #, Suite, Apt. #, etc. N
i( a 6 oo SU \ -\( &S a0 02142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
20-2273270 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?i';ilﬁ:j:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULLMAN, SAMUEL C
200 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-5340

City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typea of printed namea of registerad agen and tita 1t applicabla. {MOTE: Registetad Agent stignatura requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancmg $5.00 mayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contripution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE P D Y change [ Addition
RAME ULLMAN, SAMUEL C HAME
" STREETADDRESS | 200 S BISCAYNE BLVD . smeeraooress 1200 S, Biscayne Blvd Suite 2500
CITY-57-2P MIAM|, FL 331315340 CITY-$7-2IP
TITLE O petete TITLE S O Change  [X Addition
NAME NAME Marcia Stokes
STREET ADDRESS STREETADDRESS | 23 S . Biscayne Blvd Suite 2500
erry-ST-2P Cry-§T-2p Miami, FL 33131-5340
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ' O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O velete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated en this reéport or supplemental rgport is frue goegccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusty -M xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

<

changed, or on an attachment with an 3 b1 like empowered.
Saave. C. UL mawn 3//06 ("!0553507300

SIGNATURE AAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ™ Daywfio Fhone §

SIGNATURE:




