-

£ | FILED
2006 FOR PROFIT CORPORATION . Apr 12,2006 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P93000043985 L 04-12-2006 90085 043 ***150.00

1. Eniity Name
DAVID PEARSCN ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address q U “ geavs
1320 S DIXIE HWY SUITE 220 13205 DIXIE HWY SUITE 220
(ORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

SRR

04052006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0418472 Nol Applicable
i ; $8.75 Additional
5. Certificaie of Status Desired O Fee Raquirsd

8. vNarr-lVa and Address of Current Registered Agent

PEARSCN, DAVID

1320 S DIXIE HWY,

SUITE 220

CORAL GABLES, FL 33146

8. ihe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatuo, tlyped of ornted name of regstéred agent and ttie 1 applicable. (NOTE: Regnatered Agent mpnetura ragquyed when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME PEARSON, DAVID
STREET ADDRESS | 1320 S DIXIE HWY #220

CITY-5T-2P CORAL GABLES, FL 33134
TIMLE S
NAME PEARSON, CHRISTOPHER

STREET ADDRESS | 1320 S DIXIE HWY #220
ony-s-2p___ L CORAL GABLES, FL 33134

TITLE P

NAME PEARSON, ANNE B

STREET ADDRESS | 1320 S DIXIE HWY #220
CITY-8T-2P CORAL GABLES, FL 33134

TITLE
Nt g ﬂ
STREET ADDAESS &/\/V""V / LA 2N~

CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-ST-2P

12. I hereby certity thal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of truslee empowered { execute this report as required by Chapter 607, Figrida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ylth an address, with allfher like empowered, W / /
Cate

SIGNATURE: /s.ammmmmmm NAME OF S8IGNING OFFICER OR DIRECTOR

Daytme Phone #




