2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

4 s tsm ik e w e s

DOCUMENT # P9400004221 1

1. Eniity Name

PITTS & ASSOCIATES, P.A.

Principal Place of Business

4770 BISCAYNE BLYD
SUITE 970

MIAMI FL. 33137

us

Mziting Addrass

4770 BISCAYNE BLVD
SUITE 870

MIAMI FL 33137

us

2. Principal Place of Businass - Mo PO, Box #

3. Malling Adcrass

Suile, ApL. A, BiC

FILED
Feb 19, 2008 08:00 AV
Secretary of State

YRR

PITTS, CLINTON .}
14710 NW 16TH DRIVE
MIAMI FL 33167

Suite, Apt. #, e1¢. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numbgr Apphed For
65-0496333 Not Applicable
z Caunr zZ Count "
P uniry P Leaniry 5. Certficate of Status Desired O $8.75 Additional
Fee Reqguired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Narne

Street Address (P.O. Eox Number is Not Acceplabie)

City

Zip Code

FL

the ooligations of registerad agent.

SIGMATURE

8. The aoove named enuly SLubmits this statement for the puroos

e of changing its regisiered office or regustered agent, or coth, in the Swate of Florida. | am familiar with. and accept

Fanctue, yped o prarad pare J re sred agaet g

e lorphoacio

NG Fegiv'-rag AGEr L YnnlL: reurdrs wagl rresyin g

DATE

9. Elect
Trust Fund Cenribution.

ion Campaign Financing

|

$5.00 may 8¢
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11.

D 3 peee TiLE [ Change  [3 Addilion
NAME PITTS, CLINTON J NAME
STREET ADDRESS 114710 NW 16TH DRIVE STREFT ADDRFSS
CIY-53- 717 MiAMI FL 33167 CITY-5T-21P
TIME [ Geete e Clckange [ Additfon
Rt A LDNONN332530
STREFT ADDRESS STREFT ADDRESS 02727 A0R-20083-025 150, 00
oITY-5T- 27 I -£1-21P
nmne [ peete me O change [ Addikon
HAME HAME
STREET ACCRESS STREFT ADDRESS
LTY-ST.21P CITY-5T- 2P
mut [ pelete ME [ change ] Addition
HAME NAWL
STREET ADDRESS STAEET ADDRESS
Girt-ST- 2P CITY-51- 7P
THLE [J Deiaie TALE O cmnge  [J additon
NAME NaMI
SIRELY ANPRESS STRELT ADDRESS
aITY-51-2F QIrY-51 -t
TIME [ poaie TITE [ Crange [ Agdibon
HAME L
STREET AGDRESS STREET ADDRLSS
SMY-ST-2IP CIrY - SI- 2P

it changesa, or on an atachment with an address,

SIGNATURE: ekl
,,7,,SENANRE

1 all cther

12. | hereby cartity that the infarmation susplied with this filng doses not qualify for the exemetons contained in Section 119, Flerida Statutes | jurtner carlfy that the infosmation
indicatad an this report or supplemental report is lrue and ceurate ana that my signature shall have the sama legal etiect as if made under oath that | am an otficer or director
of the corporasion ar the racever or tustee empowaraed to execute this report as requirad by Chapier 607, Florida Statutes: and that my name agpears in Block 13 or Block 11

2fi¢]es

@Ba) Fig-oil b

de

Ravme Frone ¥



