FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P93000001647

1. Entity Nama

SHUBIN & BASS, P.A.

Principal Place of Businass Mailing Address

46 SW 15T 46 5W 15T

3RD FLOOR 3RD FLOOR

MIAML, FL 33130 US MIAMI, FL 33130 US

AR AR AR G0

01092007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T IS

65-0383281 Nat Applicable
; $8.75 aaditional
8. Certificate of Status Dasirad O Fee Required

6. Name and Addrass of Current Registered Agent

SHUBIN, JOHN K Do NOT WRITE

486 SW1 8T

A P 33130 IN THIS SPACE

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, cr both. in the Siate of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sipnature, typed of printad nama of regrstered agent and title ! Bpphcatia. (NCTE: Regrsiared Agen: signature requrred when reinstatmg) DATE,
 Eecion Camom P $5.00 PO
FILE NOWIII FEE IS $150.00 » Sleclion Lampaign Financing .00 May Be AV AOT-RI00E -~
After May 1?2907 Eee 3,|f| he $550,00 Trust Fund Contribution. 00 AddedtoFees (U F-GI00E 23 15"]‘ o
10, OFFICERS AND DIRECTORS J_
TTLE D
NAWE SHUBIN, JOHN K
STREET ADDRESS | 46 SW 1 ST 3RD FLOOR
CITY-SI- 2P MIAMI, FL 33130
TiLE \
NAME BASS, JEFFREY S
STREET ADDRESS | 46 SW 1 STREET 3RD FLOOR
CIY-SI-2P MIAMT, FL 33130
{i{d3
NAME
STREET ADDRESS
orvstae DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CIiy-5T- 219
TIE
NAVE
STREET ADDRESS
Cily-S1-2p
TILE
NAME
SIREET ADDRESS
CiTY.5T- 70

12, hereby cerlity that the information supplied with this filing dioes not quaiify for the exemptions cantained in Chapter 119, Flarida Statutes. | further centity that tha informalion
indicated on this repor or supplemenial repart is true and accurala and that my signature shall have the sama legal eflect as if mada under cath; that | am an officer or diractor
of the corporation or the recaivar or trustes empowearad (o execule ths report as required by Chapler 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; \A =N S S ) 1 /e /on A3~ IRt~ Lo6d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR. Dals Dayome Phone #

e v P - W T Y | -




