FILED
2006 FOR B O e ORATION Feb 23, 2006 8:00 am

DOCUMENT # P05000048275 Secretary of State
1. Entity Name (02-23-2006 90003 028 ***150.00
SCOTT R. BUGAY, P.A,
Principal Place of Business Malling Address .
290 NW 165TH STREET SUITE P-600 290 NW 165TH STREET SUITE P-600
MIAMI, FL 33169 MIAMI, FL. 33169 )
F s VRO SRR R
. Suite, Apt. #, etc. Suite, Apt. #, efc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
R0-AY L5 39 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 geae gfq‘ﬁdr:;ﬂ?“ﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s Smmmen el o e e e — . Name______ . — e —— e . . e e
BUGAY, SCOTT RESQ
200 NW 165TH STREET SUITE P800 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 !
h‘ A City FL I Zip Code

B -The above named entity submrts 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 obhgalu)ns of registered agent

SIGNATURE i
e Sw-tl-l-.rvpcdnrpmhdmdrluswed agent and title il appicabie. {NOTE: Regittered Ageril $igraire requived when relnstating} DATE
s . ) .
... FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
mer May 1, 2006 Foe will be $550.00 Trust Fund Contribution, ] . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PV ~ [ oeee TITLE Ochange [ Addition
NAME - BUGAY, SCOTTR NAME
STREET ADDRESS | 290 NW 165TH STREET SUITE P-600 ' STREET ADDRESS
CITv-ST-2°P MIAMI, FL 33169 CITY-ST-2P
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDAESS -
GiTY-S1-2P o ] ervesrze. ) .
e O pelete TITLE ' [Clchange [ Aodition
HAME . NAME ’ > '
" STREETADDRESS |™~ =~ - - - - - =g ~3TREET ACOAESS . .. ) _
CITY-ST-2IP . CIFY-ST-2P
me O petete TME . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-ST-2p
THLE [ Delete TME . ‘ O change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADORESS
1 .cnv-sr-zp . cry-S1-2IP
STME 1 petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cy-ST-2P ‘ - coe . CITY-ST-2P N

“12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information
.. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J‘QA— IS ooy~ 2/20)06  (3e5) ASL-90Yo0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




