FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000093989 01-19-2006 90067 008 ***158.75

1. Entity Name

KYLE T. HAUGH, CPA, P.A.

Principal Place of Business Maifing Address b “ 0 U 3 4 9 3

ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE

TENTH FLOOR TENTH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

= v I FONR AR AR T
Suita, Apt. #, etc. Suite, Apt. #, atc. 01142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For

a0 -30§F 85 |3 Not Applicable
Zip Couniry Zip Couniey 5. Certificate of Status Desired F\ Ei‘;?qumﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAUGH,KYLE T
ONE S.E. THIRD AVENUE Siregl Address (P.0O. Box Number is Not Acceptable)
TENTH FLOOR

MIAMI, FL 33131

City FL ] Zip Cods

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislered agenl and kile il apphcable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN t1
TLE b O Defete TME OcChange [ Addition
NAME HAUGH, KYLE T NAME
STREET ADDAESS | ONE S.E. THIRD AVENUE - TENTH FLOOR STREET ADDRESS
ciry-51-2P MIAMI, FL 33131 CITY-$7-2IP
SIME O Delete TILE [JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME -~
STREET ADORESS | STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE {7 Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiTY-ST-ZIP CITy-ST-29
TITLE O patele TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed. or on an attachment with an address, with all other like gmpowarad.
siGNATURE: [l 7 HMJ /- /D‘i-oé 305-377-9228

SIGNATURE AND TYPED OR PRINTED NAMELSF S8IGNING OFFICER OR IRECTOR Daybme Phone #




