FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000155898 04-23-2007 90268 029 ***150.00

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

Principal Place of Business Mailing Address 4 U U? 7 { q b
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY . S
SUITE 303 SUITE 303
MIAMI, FL 33143 US MIAMI, FL 33143 US
P VR TR R
Sulte, Apt. 4 Suite. Apt. #. ot 04192007  Chg-P CR2ZE034 (12/06)
City & State ™ Cily & State 4. FEI Number Applied For
20-3824375 Not Applicable
Zp Country Zip Country 5. Cerificate of Stalus Desired [ $8+7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
TRAILOR, NDREW T ESQ.
8603 SOUUTEPD“E HIGHWAY Street Address {P.Q. Box Number is Not Acceptable)

SUITE 303

P

City FL \ Zip Code

8. The abov¥ named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accem
the obligations of registered agent,

SIGNATURE
Signazure, typad of printed name of fegistered agent and uile | apphcable, (NOTE" Registered Agan: signatute remquired wihen renalaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TiTLE [Jchange [ Addition
MAME TRAILOR, ANDREW T NAME
STREET ADDRESS | 8603 SOUTH DIXIE HIGHWAY, SUITE 303 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33143 CITY-ST-21P
HITLE L] Celete THLE [Jchange 3 Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P City-51-4P
THTLE [ pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P Cify-S51-21P
TITLE O pelate TITLE [ ] Change (77 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIILE 1 Delete TITLE [ Change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P o~ l CITy-51-21P

12. | hereby certity thal the information sybplied wth IFpE filing does not qualily tor the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the intormation
indicated an this report or supplemghtal reportys Ifye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustea em red 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withl an address ¥vill all athar fike empowered.

SIGNATURE: L%/M/a? Fo5 -668-60% 0

'EQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

smunun@:@_wpsnw

| o

4



