2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000155898

1. Entity Name
ANDREW T. TRAILOR, P.A.

04-28-2006 90196 020 ***150.00

Principal Place of Business Mailing Address

b IU3UY

8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY

SUITE 303 SUITE 303

MIAMI, FL 33143 US MIAMI, FL 33143  US

P s IRVIERET NN KR GURUAIY
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number — Applied For

-20 389 q 3 76 Nat Applicable

Zip Country Zip Country 5. Certficate of Staws Desied [} gi-;iﬁf;ﬁma'

6. Name and Addrass of Current Reglstarad Agent

1. Name and Address of New Reglsterad Agent

TRAILOR, ANDREW T ESQ.

Name

8603 SOUTH DIXIE HIGHWAY

Street Address (P.Q, Box Numbar is Not Acceptable)

SUITE 303
MIAMY, FL 33143

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE
° Signature, tybed of printad narme of registerad agent and tithe il applicadte

(NOTE: Ragistarad Agent signature raquirad whan reinstating)

DATE

T

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TILE [C Change [ Addition
NAME TRAILOR, ANDREW T NAME

STREET ADDRESS | 8603 SQUTH DIXIE HIGHWAY, SUITE 303 STREET ADDAESS

CITY-ST-2P MIAML, FL 33143 CNY-ST-21P

TITLE 1 Detete TME [C] Change  (TJ Adgitien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2iP CIiY-ST-2P

TITLE O petete TME [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-7P

TITLE O pelete TME [ Change ] Addillen
NAME NAME

STREET ADDAESS STREET ADDRESS

cIY-St-2p CITY-ST-2P

TIE O etete TIME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2IP i LAY -$T-2P

12. | hareby certify that the information supylied
indicated on this report or supplemgntalye
of the corperation or the receiver

changed, or on an atlachment wi gs$, with all other like empowered.

SIGNATURE:

th this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
is true and accurate and that my signature shall have the same lega) effect as if made under cath; that § am an officer or director
paowered 10 execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

3IGNAW.@ TYPETSREAINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Werlgh . filesgro




