. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000111688

1. Entity Name

E QUIRE OF SOUTH FLORIDA, INC.

04-27-2006 90151 005 ***158.75

Principal Place of Business Mailing Address %3 L
2801 FLORIDA AVE 2807 FLORIDA AVE Q““B Q
COCONUT GROVE, FL 33133 COCONUT GROVE, fL 33133
PR s MR LA AR
Suite, Apt. #, elc. Suite, Apl. #, efc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
3 5l 19 7 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired gi‘gasqaggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HOWARD, JEFFREY E
2801 FLORIDA AVE
COCONUT GROVE,, FL 33133

Street Address [P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

tha cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed neme of registered agent and title «f applicable

{NOTE: Regisierad Agen| signaturs required when reinsmaing) 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. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petste TMLE O Change [ Adaition
NAME HOWARD, JEFFREY E NAME
STREET ADDRESS | 2801 FLORIDA AVE STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE, FL 33133 CiTy-ST-2P
TILE 3 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-21P
T O Delete TMLE O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-20P
TmE [ Detete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
IITLE {1 elete TITE [ Crange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P " CITY-ST-2P

incicated on this report or suppl&nental report is true and acdu

12. | hereby certity that the informatipn supplied with this filing dops i?l qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
of the corporalion or the receiver gr trustes ampowered to exqcdt

changed. or on an attachment with an address, with all other §ke mpowered.

SIGNATURE:

and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appeﬁn Bloc 10 or Block 11if

0T
(- Y0P

SIGNATURE AN R TED NA

[
e oF¥\GNING OFFICER OR DIRECTOR

Yoa 1t

Dayame Phone ¥

]




