2007 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 09, 2007 8:00 am

DOCUMENT # P06000023774

1. Entity Name

STIEFEL RESEARCH INSTITUTE, INC.

Secretary of State

05-09-2007 90099 043 ***150.00

Principal Place of Business Mailing Address gyirvy -

255 ALHAMBRA CIRCLE , 255 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R e ~— [ R A MU
255 Ahambra Cicle | 256 Flharmbra Cucle
SUI%AODSI ete. S”,"E’;’b"' ote 04242007  Chg-P CR2E034 (12/06)
CIEY & Stale & State 4. FElI Number Applied For

[ Gr.do‘és FL (‘) ra_/ Gﬂtbl.és RO ?‘/’01{450 Not Applicable

le Colintry

233Y  Dade 35134

Zip

”Dao?e

$8.75 additionat

5. Certificate of Status Desired >
ertie i o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EOX-BUTLER PATRIGHAR—
255 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

" Devin G I?Mcl«(ey

Street Addressﬁ}o Box Number is Not Zcepla
hamlora. {ivclée

Smk (000

W Loval Gables

FL | leCndegsls‘/

the obllganon:cl regéxs%:em
SIGNATURE q/l\dl)

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

Signature. Iyped or p%d nama ol reg:ﬂsvad'agént and LS # apphkcable.

(NOTE: Refpetered Agent sigraturs requirad when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contributi

1on.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
lLE O petete T ’P e s A@ a+ / D /((_.{O - O Change fdtion
NAME NAME
STREET ADDAESS STREET ADDAESS g%} ’qe I‘Sh«a) ora. C rc¢€ Suofe 1000
CITY-5T-21P G- ST 2P Coval G qt';(nes L 33 3%
THLE O pelete HILE \/ ,0 / Dive (,fﬂ, [ change  [D-Afdilion
NAME NAME Marco /f€ ‘/‘/7
STREET AUDRESS STREET ADDRESS 35-5 Al ha ”j va Cwe /e’ Sy tOvo
CITY-5T-2IP Y- ST-7P Coval Grable ,,( Fe =3i3%
T O pelete IILE Secre é/ /D oo for— [ Change  [Z-#ftion
HAME NAME Deu ckd ey ) .
(% kel JA
STREET ADDRESS S S 7 {m[?w‘, (g re /2 Surte r000
ciry-sT-2 ciTy- 5720 Coral (uedy {,; Fo =3 3/39.
Tme [ Delste WRE O Changz [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cy-51-2p
TILE [ elete Tme {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-S1-2P
THLE 3 Delete TITLE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby ceml?; that the information supplied with this filin
indicaled an thi

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREQQ}' D, dfrst

does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
s report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(305)493-3800

SIGNATURE AND UFPED DR PRINTED NAME OF BIGNING DFFICER OR D!

IRECTOR

Dain Daytme Phone ¥

/



