FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000140336 04-27-2006 90167 032 ***150.00

1. Enlity Name
DAVID FLINT P.A.

Principal Place of Business Mailing Address

2045 N.E. 2015T TERRACE
N MIAMI BEACH, FL 33179

2045 N.E. 2015T TERRACE
N MIAM!I BEACH, FL 33179

Suite, ApL. #, elc. Suite, Apl. #, etc. 7 04202006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
20-Hroyyy ] Not Applicable
ap Country P Countey 5. Certificate of Status Dasired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINT, DAVID

2045 N.E. 2018T TERRACE Street Address (P.O. Box Number is Not Accepiable)

N MIAMI BEACH, FL 33179

:

City 2ip Code

FL

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiac with, and accept
the obligaticns of registered agent. :

SIGNATURE

Sigmabra, lyped or printed name of regrstarad agant and e If appicable (NOTE: Regi Ageni sig required when

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PsS [ vetete TLE [ Change [ Addition
NAME FLINT, DAVID NAME

STREET ADDRESS | 2045 NL.E. 2018T TERRACE STREET ADGRESS

CITY-83-ZiP N MIAMI BEACH, FL 33179 CITY-ST-2IP

e [ pelete TINE [ Crange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-2P

TITLE O oelete TLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME [ Delets TIMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-57-2P ) -

weE - 3 Detete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 delete THLE [ Change [ Aadition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

12. | hereby ceriify that tha inform
indicated on this report or sup|
of the corporation or the receiy,
changed, or on an attachme

enial reporl is trug and accurate and ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
f lrusiee empow, execute thit report as requiled by Chapler 607, Florida Statutes; dnd that my name appears in Block 10 or Block 11 if
Atk an addres: ith Kll otfienlike em) :]

Ive! 4 24w

SIGNATORGMAND TYPED OR PRINTED NAME OF SIGNING d(ncsn OR DIRECTOR ) ‘Datu

supplied with thig liling does not qualify Tor the ejmplions contained in Chapter 119, Florida Statutes. | further cerify that the information

<

SIGNATURE:

\ Daytime Phona 8

\



