FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSN%EAENT # P06000093017 05-01-2007 90044 009 ***150.00
SCOTT A. BURR, P.A.
Principal Place of Business Mailing Adgress L guuv v -
2051 NORTH BAY ROAD 2051 NORTH BAY ROAD '
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
B R T
Suite, Apt. 4, etc. Suite. Apt. #. etc. 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
. Zd - S\ 1 (0 Z g@ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a ?g‘gfqﬁdr:‘:“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
BURR, SCOTT A ‘
‘2051 NORTH BAY ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL l Zip Code

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

SIGNATURE -}
Signatuse, typed of printed ama of ragistered agent and tile  applicable (NOTE: Reqstered Agenl signalure required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'tnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIVLE P O Delete me [l Ghange [ Additien
HAME BURR, SCOTT A NAME
STREET ADDRESS | 2051 NORTH BAY ROAD STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33140 CITY-ST-2P
TILE O oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CI3y-51-2P CITY-ST-2IP
TINE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2Ip
TTLE 1 petete TITE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2if CITY-ST1-2P
TILE 1 Delete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-2iP
TITE O petete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2p CITY-5T-219

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signatura shall have the same legas effect as if made under oath; that | am an officer or director
werad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 i

. with gll other like empowered.
Dats [4 {

12, | heraby certity that the information su
indicated on this report or Suppleme
of the corporation or the receiver oL
changed, or on an attachment wi

SIGNATURE:

/5GNATUNE ARDX¥PED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytims Phone ¥




