| FILED
2006 FOR PROFIT CORPORATION . Mar 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000117681 03-03-2006 90107 030 ***150.00
1. Entity Name
CRAIG FERREE P.A.
Principal Place of Business Mailing Address
201 5. BISCAYNE BLVD., STE. 850 201 5. BISCAYNE BLVD., STE. 850
MIAME, FL 33131 MIAMI, FL 33131
PR Ve NG ATAEAU M AE VI A
Sufle. ApL. ¥, etc Sule, Apt. #. etc. 02172006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-39 1;40? L Not Applicable
-Zip o Country Zip . Couniry §. Certificale of Status Desired a f’g‘;{i‘ﬁ:’:ﬁ?”i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU CORPORATION
201 S. BISCAYNE BLVD., STE. 850 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 '
City FL | Zip Code

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

SIGNATURE
= Signalure, typad or pnied name of regrsterad agent and 18e f applicable (NOTE: Rogistarad Agant S0naturd requred when redrstat.ng} DATE -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - [J oetete TITLE [ Crange [ Addition
NAME FERREE, CRAIG NAME
STRELT ADDRESS | 201 S, BISCAYNE BLVD,, STE. 850 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CIy-S1- 2P
TITLE O Delete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P CITY-§T- 41
TME i 3 Delete TITLE [J Change  [J Addition
NAME N N T - B - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-SI-7IP CITY-$1-0P
TITLE {1 Gelete TILE [ Change (] Addition
NEME NAME
STREET ADDAESS STREET ADDRESS
CirY-Si-2p CITY-ST-ZP
e [ oeete e [ change 1] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciy.sT-21P

12. | hereby certity that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or irustee empowared 10 execule this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 111f

changed, or en an aliachmenl with an address, wilh all other like empowered.
SIGNATURE: Fopegt PA 02-25.06 say-632-1F36
IAME CF SIGNING OFFICER CR DIRECTOR Date Daytrme Phong #




