2006 FOR PROFIT CORPORATION

ANNUAL REPORT e g ‘
DOCUMENT # P05000151225 : PR SR B
1. Entity Name

GARY S. BROOKS & ASSOC IATES, P.A.

SECRETALY OF STATE
Principal Place of Business Mailing Address Trﬂ\ L{- A H r"l.SS E , ;: LﬂRlDA
4557 PONCE DE LEON BLVD. 4557 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R v TR
Suite, Apt. #, elc. Suite, AplL. #, etc. 03142006 Chg-P CR2E034 (1 my)
City & State City & Slate 4, FEI Number /' [Applied For
Net Applicable
Zip Country Zip Country S. Certificate of Status Desired [ g’i-;fqﬁf:;“ﬂ“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narma
AZA REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prinded nama of registered agent and utle il applicable. {NOTE: Regislered Agent signature required wher reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F‘lnancang $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [} Delete TILE ) Change [ Addition
HAME BROOKS, GARY S NAME
STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS
CITy-s1-21P CORAL GABLES, FL 33146 CITY-ST-2IP
TINLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-ZIP
TImE [ Detete TIMLE O Change  [3 Addition
NAME HAME
ST Ao0ess s s SDD0741 78305
o st 20 on-st-27 0S/08/06--01011--078 150,00
TILE [ Delete TiLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
ITLE 7 Detete TILE [ chenge [ Addilion
NAME NAME
STRLLT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cird-s1-zp CIrY-ST-2P

13. | hareby certify that the information supptied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicatad on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: ' m_/; e bl -2/ 70

j—
SIGNATURE AND TYPED OR FRINTED NAME fr ING CFFICER OR DIRECTOR Daie Daytims Phone #

/



