FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P84000005190 01-13-2006 90043 014 ***150.00
1. Entity Nama
JAMES W. MOORE, P.A.
- - — HuouwvT o
Principal Place of Businass Mailing Address
333 NE 23RD STREET 333 NE 23RD STREET
MIAMI, FL 33137 US MIAML FL 33137 LS
F P v AR DA MOOER
Suite, Apt. #. elc. Suite, Apt. #, elc. 01042006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-0460284 Net Applicable
Zip County ap Couniry 5. Certificate of Siatus Desired O geae';fq:ifg‘;m"a'
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MOORE, JAMES W
333 NE 23RD STREET Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33137

City FL [ Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerac agent and ute d apphcable. (NOTE: Aegistered Agent signature required whan resnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detate TE Fthange L Addilion
NAME MOORE, JAMEDS W NAME Moore., Jamea (.
STREET AGORESS | 333 NE 23RD STREET STREET ADDRESS '
CITY-ST- 4P MIAMI, FL 33137 CITY-51-2IP
MNLE O pelele TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CiTy-ST-21P
TLE . [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIY-5i-2IF
HITLE 3 Delele TILE {J Crange  [] Addition
NAME NAME
SIKEE] ADDAESS STHEE) ADDRESS
Cily-S1-21P Cry-Si-2p
TITLE ] Detete TITLE [J Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-ST-2IP
TIILE O Detete TiLE [JChange  [J Addition
HAME NAME
STAEE] ADDNESS SIREET ADDRESS
CIIY-51-2P CiTY-ST-2IP

12. | hereby cenify t e information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he infarmation
incicaled on S raport or supplemental report is true and accurate and that my signature shall have the zame lega! alfect as if made under oath; that | am an clficer or director
ol the corpdration or the recei &8 eMpPOWwer xaculs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ika empowerad.

HWre (d% L\). Mww.) l}(s'age ( 'joS'JS 16 -2jre

RINTYD NARE OF SIGNING OFFICER QR CIRECTOR Day Phone #
yare

sIGNATURE: Q’Mk).

SIGNATURE AN




