2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 8:00 am

DOCUMENT # P93000011398 Secretary of State
1. Entity Name . - KoKk
WHITTALL & SHON OF MIAMI, INC. 03-03-2006 90109 028 **7150.00
Principal Place of Busmness Mailing Address
2150 N.W. MIAMI CT. 2150 N.W. MIAMI CT. gquuevy -
MIAMY, FL 33127 _ MIAMI, FL 33127
T sV AR EAEH T RN

Suite. Apl. £, etc. ‘! Suile, Apt &, etc, -0228200(;i Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Num|bet Applied For

N 65-0388039 Mot Applicable
ap Counay:: : Zip Couniry 5, Cerfificate of Stetus Desired (o] gg';fq&f:i""“'
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registored Agont
< Name

WHITTALL, ELIOT

2150 NW MIAMI J'COUR l : : Street Address (P O. Bax Number is Not Acceptable}

Zip Code

5 G FL

&
8. The above nameﬂ,emily‘s\gi its this statement for the surpose of changing ils registered affice of registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agen

de . 2 ¥ .

SIGNATURE L AL
Siyrattiae, typod or penibed raimo of regidered aumt;r‘d Ttle # Apiheabls {NOTE: Peguicrod Agent signaune rocursd whant Tenstaling) DATE
¥
FILE NOWHi FEE IS $150.00 9. Biecton Camgalgr Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Frust Fund Contribuiion, O Added to Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
mE PRES . [ peie e + ‘WrChage [T Addition
NAME WHITTALL, ELIOT G . NAME LIHET TALL.}EL!OT‘ a _ _
STREET ADTRESS | 400 SOUTH POINT DR. #1401 ) TRETAPES | {Op O SouTh PofmdTE DRIVE,H# 120t
eIv-si-z¢ | MIAMI BEACH, FL 33139 CIfY. 87-7 MIAM| BEACH, FL 23135
TE VP ] Deite mE : {1 change [ Addition
NANE SHON, RICHARD C KRME '
STREET ACCRESS | 1000 SOUT PONTE DRIVE, #1201 $TREET ADDRESS
cov-szp | MIAMYBEACH, FL 33139 Cv-5T-7P
e J, [ Detate TALE [ Chage [ Addisar
NAME SouTH NANE
STREET ADDRESS STREEF AIIDRESS
ClTY-ST-2F CrY-ST-71P
TRLE 7 peen THLE Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ALLRESS
CiY-S1-2P QY- S1-721P
TFLE 5 peiete TILE [J charge [ Addition
NAME NAME
BTREET ALRESS SIREET ADDRESS
CY-§1-2F [
NLE [ Detete TmE {Jchags ) Acdnion
NAME NAME -
STREET ACDRESS STREET ALDRESS
CiTY-ST-7F GY-ST-2IF

12. | rersby certity thal Ing information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the informaton
indicated on Ihis report or supplemental report is true and accirate and that rmy signature shall have the samms lega! effect as if made under Gath; that | am an offiger or directar
of the corporation or the receiver or trustee erpowered to execuie this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 16 or Bicck 11 if

EIBNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRt GIRECTOR Davtima Prans »

L)

changad, or or: an attachmant with an address, with alf gther IikT%’
SIGNATURE: _R/tlired Rl 2 /2[00 (2pA5ic0 e

s



