FILED
2008 FOR PROFIT CORFPORATION Jan 11, 2008 8:00 am

DOCUMENT # P07000054348 Secretary of State
1, Emiity Name 01-11-2008 90031 023 ***150.00
JOHN 5. BULLIVAN Il INVESTMENT MANAGEMENT INC.
Principal Place of Business Mailing Address
2600 GRANADA BLVD. : 2600 GRANADA BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
_ _ , | O
2. Principal Place of Business - No P.C. Box # 3. Mailing Address { 1 i“ il 1
Suile, Apl. #, elc. Suile, Apl. #. etc, 01072008 Chg-P CR2E034 (12/06)
Cily & Siale City & State 4. FEI Number Applied For
2(4 -0 20 70L'7 Nol Applicable
Zip Couniry 2ip Country 5. Cerificate of Siatus Desired O 223;2: gdr:;tmnm
6. Name and Address of Curent Registered Agent 7. Name and Address of Now Registered Agent
Name
SULLIVAN -JOHN-S lit -
2600 GRANADA BLVD. Strecl Address (P.O. Box Number is Not Accepiable}
CORAL GABLES, FL 33134
City FL | 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sqme.lypauorprqn_ammuf agem and cie 3 . (NOTE: Registered Agent signature requsr ed when remstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribulion, .| Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P o O betete TTLE O Change [ Addilion
NAME SULLIVAN, JOHN S 1 NAME
STREET ADDRESS | 2600 GRANADA BLVOD. STREET ADORLSS
CiY-si-ap CORAL GABLES, FL 33134 CITy-st-ap
FRLE 1 petete itk O Change [ Aodition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-87-2P ony-s1-2p
TLE O oelere TILE O change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2°P CITY-ST-2IP
TITLE £ petere e O crange [ Aduttion
NAME NAME
SIREET ADORESS. STREET ADDRESS
CiTY-571-aP CiY-si-ap
TILE O oelets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 cny-s1-ap
e O cetete e [JCrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2P CITY-SI-2P

12, | heteby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of iustee empowered 10 execute this report as sequired by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an akiachrment with an address. with all other like empowered. ~

-

SIGNATURE; ~—— ' CSuL 1 T /ﬁ_{f/zwgz SOV, 6754

PRINTED NAME OF OFFICER OR DMREC TOR Daythe Phione #§



