" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 24, 2008 08:00 Al
SR Secretary of State

DOCUMENT # P93000044626

1. Entity Name
ALFRED R. CAMNER, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

550 BILTMORE WAY 550 BILTMORE WAY

SUITE 700 SUITE 700

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

1

01042008  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . |iens

65-0419363 Not Applicable
. " , $8.75 Additional
L 5. Cerificate of Status Desired ] Foo Required

6. Name and Address of Current Registered Agent

camer gume * " DO.NOT WRITE
gggEL?g?\BLES. FL 33134 v . |NTH|SSPACE o

8. The above named entity submits his statement for the purpose of changing its registered otfice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slﬂ‘n'ul_um‘ typed of pnied name of registerad agent and litle Il applicable . INOTE: Ragisierwd Agenl signature required whan rehstn!nn) : . \ . . !'3_ATE.
P L 4 N e . R . N Poaa R _ . T " O
. - _..FILE Naﬁ"! ’ FEE 1S 5150.—00_ o 9.'Eleélion'Campa‘wgr| Financing 55.00 May‘é-e- N - - o
After May 1, 2008 Fee wiil be $550.00 Trust Fund Coniribution. O  AddedtoFees

10, : OFFICERS AND DIRECTORS | PR SR I T .
ZOME . —e. o |[DPL. Lo . . - T o s FL e s o T
NAME CAMNER, ALFRED R ) s ; Lt
STREETADDRESS | 550 BILTMORE WAY, SUITE 700 R - o .
crv-st-2¢ | CORAL GABLES, FL 33134 o ‘ o ' )
TITLE ST . . Co- U Uoo0onTasaan
NAVE CAMNER, ANNE SHARI e 01429/08-80015-001 158,75
STREET ADDRESS | 550 BILTMORE WAY, SUITE 700 L L Ca R
CITY-57-21P CORAL GABLES, FL 33134 . e o t,
TITLE

"4 ~.-. ] .
NAME )

' DO NOT WRITE

NAME .
STREET ADDRESS o .
CTy-§1-2p oo " :

~ = INTHIS SPACE

TITLE
NAME
STREET ADDRESS z
CITY-S1-2IP )

TTLE- ’ - '
NAME- - .- [ L S VoL - oL = e
STREET ADDRESS .

B '

. .- <. . . " FEET i"“_ ok * .- s
crv-stae {T o, L T o L R T I TACLL

SR A

12. | nereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter_119, Florida Statutes. | further cartify that the information
indicated on this réport or supplemental report is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver or e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wi addrass, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTCR Date Daytima Phore 4




