FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&?yENT # P94000007523 02-05-2007 90118 050 ***150.00
GERALD W. MOORE, P.A.
Principal Ptace of Business Mailing Address
333NE 23D ST 333 NE 23D ST
MIAMI, FL 33137 US MIAMI, FL 33137 US
S O T A
Suite, Apl. #. etc. Suite, Apt. #, elc 01222007 Chg-P CR2ED34 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0459130 Not Applicable
Zp Country “p Country 5. Certiticate of Status Desred | ?g'gil':?:;"o"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MOORE, GERALD W
333 NE23DST Street Address (P O. Box Number s Not Acceptable)

MIAMI, FL 33137

Cuy FL l Zip Code

8. The above named entity submits this statement tor the purpese of changing iis registered office or regisiered agent, or both, In the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent

SIGNATURE
Shgratufe el &4 DS ot 9 s el agitn o R P apeticabie FNEGTE Rogieer Lt Dge I SIGaio it FEui e Mo sirsla g D4 T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bF [ oelete i [ Change [ Acdiion
NAME MOCORE, GERAILD W NAME
STREET ADDRESS | 333 N E 23D ST STREET ADDRESS
CIy-§1-2P MIAMI, FL 33137 LY ST 2R
TI7LE [ Delete mie (I Change [ Aadiuon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5i- 219
TTLE 3 Detete T O change [ Aadiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-5T- 2P
TTLE O pelare LI {1 Crange [ Addinon
NAME NALE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-87-2IP
TITLE [ Delese TLE [ cChange [ Aodiion
NAME HAKE
STREET RDDAESS STREET ADDRESS
ciry-S1-21p CiTtY ST 2P
e O Delete “ME O Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADORESS
CITY-5T-2P ' CiTY-ST- 2P

12. | hereby certify that 1hgj

tormation supplied with this lling does not guality tor The exemptions contaired in Chapter 119, Flonga Stawtes. | turther certity that the information
indicated on this re:

. report 1s true and accurale and that my signature shall have the same legal eftect as il made under oath; that | am an otficer o director
> e empowered 1o execute s repor as required by Cnapter 607, Fionda Statules; and thal my name appears in Block 10 or Block 11t
changed, or o 3 fdress. with all otner like empowered

Z_  Q@aw 22 3ouv 0} 35 .5, 217

AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Dee Dyl Proae &




