FILED
Jun 04, 2008 8:00 am

2008 FOR NNUAL REPORT oM - h Secretary of State
DOCUMENT # PD6000157184 PRGLEE 05-05-2008 90250 016 ***150.00
1. Entity Name
CHARLES P. FLICK, P.A.

Principal Place of Businass Mailing Address 1
CRALGHBLES P 34 el s | pe013278
e R S Iy
Suile. Apl. . ete. Sufto. Apt. 4, elc. 04172008  ChgP CR2E034 (12/06)
City & State Clty & Siate 5:}: Numner q E 7 E' 8, :;Fi; :‘:ma
e Coumiy aw Courery s.zmﬁca:e of Satus Desred [ ?: gqu"":"}“"”“
"8 Name and Address of Curent Registared Agent 7. Name and Address of Now Registerad Agent

Name
ATRIUM REGISTERED AGENTS, INC. — —

1500 SAN REMO AVENUE, SUITE 125 Street Address {P.O. Box Numbey is Not Accaptabla)
CORAL GABLES, FL 33146

. ,:'.‘ - City FL , Zip Coda

B. The above named entity subrmits this stalement for the purpese of changing its registered office or registered agent. or both, in tho State of Flodda. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE .
) wmam;‘?«ﬂ G agers and bile ¥ {NOTE. Regrsiar o0 AQunt signatrs (eguired when Iane:aing) DATE

< FILE NOWAHI FEE IS $150.00 . Election Campaign Financing $5.00 may B

After May 1 ,2008 Fea will be $550.00 Trusi Fung Convibution. O  AadedtoFees
10. T ,, ; ~OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ") DF'Sﬂ" D) Desete Tine Ocmmpe O Attiton
NAME ' FLICK CHARLES P NAME
STREET ADDRESS | TWHO'ALHAMBRA PLAZA, SUITE 800 STREEY ADDRESS
cry-s1-2p CORAL GABLES, FL 33134 CITY-57- 2P
e ] Delete e O Crange [ Aduition
NAME NAME
STREET ADDRESS STRELY ADDRESS
erfv-s1- 9 CITY-57-2P
TTE ] Detete mE [JChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDPESS
CiTY-§1-2P orY-5T-20
me 7 Delete e [ Change - [ Additon
HAME NAE
STREET ADBAESS STREET ADDRESS
oTY-ST-29 Iy -57-2p
TALE [] Delete TWILE ElCnange ] Addition
NAME HAME
STREE] ADDRESS STREET ADORESS
ciy-§T-2¢ CIrY-S7- 2P
TILE [ Delete e [ Cange 3 Agition
NAME NAVE
SIREFT ADDRESS STREET ADORESS
Crrv-51-3p CTY-51- 2P

12. | hareby certify that the information suppbed with this fijs
incicated on this repon or supplemental repont is true
of tha corporation of tho raceiver of irgstee
changed, or on an at ant with

SIGNATURE:

coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify Lhal the information

accurate and that my signature shall have tha same lagal eflect as if made under cath; that | am an otficer or director

m::;?ck:re this rapgg as required by Chapter 607, Flerida Stalites; and that my name appears In Block 10 or Block 11 it
ika empower:

CHARLES P. FLICK 4/18/08 305) 995-5600

MAME OF $XAMNG OFFICER OR DIRECTOR Oate Daytime Prone #




