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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000051380 03-13-2006 90090 014 ***150.00

1. Entity Name

PATRICK E. GONYA, P.A.

Principal Place of Business Mailing Address U aA~ T

2500 WACHOVIA FINANCIAL CENTER 2500 WACHOVIA FINANCIAL CENTER

200 S BISCAYNE BLVD STE 2500 200 S BISCAYNE BLVD STE 2500

MIAMY, FL 331315340 MIAML, FL 33131-5340

R > AP LA AT
200 S. Biscayne Blvd 200 S, Biscayne Biwd

suite 5500 Suite 2500 02002006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 20-2654077 Not Applicable
3 ;IT 11-5340 C‘E}mstri 3 BZT 31-5340 Coun:r.y 5. Certificate of Status Desired O Eeae';i.:ﬁs:c:“mal

€. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

GONYA, PATRICKE

200 S BISCAYNE BLVD STE 2500 Street Address (P.O. Box Number is Not Acceplable)
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
Signajure, Iypsea or printed name of registered agant and title if applicabla {NQTE: Registarad Agent signalure required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Delete TITLE DPST T Change [ Addition
NAME GONYA, PATRICK E NAME
STREET ADDRESS | 2500 WAGHOVIA FINANCIAL CENTER sweeranoress | 200 5. Biscayne Blvd Ste 2500
CITY-5T-2P MIAMI, FL 331315340 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP cirY-S1-21P
TILE £ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O pelete TILE O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P cirY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplaemental repon is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver of trusiee ampowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

s‘,_ w?mher like: oWare
Potrek Gonye 31y 205-37¢-)5€0

SIGNATURE ARD TYPER-GR PRINTED NAME OF SIGNING OFFICER O IRE‘T::_J-""— Date Daytima Phone #




