2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000160755 Secretar y of State
1. Entity Mame 05-03-2006 90217 002 ***150.00
TERRENCE O'SULLIVAN, P.A.
Principal Place of Business Maliling Address .-
ONE NORTHEAST SECOND AVENUE 200 ONE NORTHEAST SECOND AVENUE 200
MIAMI, FL 33132 MIAMI, FL 33132
s TS S YRR AR
Y
one nk A% AR O p 27 AR
S“%"" # ete. S“';';AD"" et 02092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
Mo Fh muarms FL 56 254 XD Not Applicabla
lea?)',)g Country \bP; o5 Z:;;%Q &o;gry 5. Certificate of Status Desired 0 ?eigi l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'SULLIVAN, TERRENCE
ONE NORTHEAST SECOND AVENUE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33132
City FL l Zip Code

8. The above named entity submits this stateme
the obligation

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

SIGNATURE
Sigraturs. typed & printed name of registered agent and Lite il apphcable. {NOTE: Registersd Agent signature required when reinstating}
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.‘lnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oelete TITLE O Change [ Acdition
NAME O'SULLIVAN, TERRENCE NAME
STREET ADDAESS | ONE NORTHEAST SECOND AVENUE 200 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33132 CITY-ST-ZIP
TITLE [ celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IF
TITLE O elete TINE [J Ctange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelste TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy.ST- 2P CIFY-57-21P
TITLE O oelete TITLE [] change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-S1-2P

12. | hereby certify that the information supplied with this fllxng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute hisrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachg
2]"\/ O 510930

SIGNATURE AND THPER, DA PRINTED-RAME-OF-SIGNING OFFICER OR DIRECTOR {oae Daytime Phone #

SIGNATURE:




