FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000086108 AN 04-26-2006 90221 031 ***]58.75

1. Entity Name

FLORIDA ANNUAL REPORT SERVICES, INC.

Principal Place of Business Mailing Adcress TVYVYUUJyg
2300 CORAL WAY : : 2300 CORAL WAY
SUME 200 SUITE 200
MIAML, FL 33145 MIAMI, FL 33145
s e s O OC AR EAERA R

Suile, Apt. #, elc. Suite, Apt. #, etc. 03112006 Chg-P - CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0538204 Not Applicable
Zp Country ap Country 5. Ceriiiicate of Stalus Desired [, figfq Aditional
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent
. Name
LOPEZ, AMADA C
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
Ci Zip Cod
ity . FL g p Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of praved name of egent and titie 4 L (NGTE: Ragsterad Agent signatung required when reinstateg} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee wliil be $550.00 Trust Fund Coniribution, 03 Added to Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelets TITLE [ Change [ Addition
NAME CANTERA LOPEZ, AMADA NAME
STREETADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-29 MIAMI, FL 33145 GITY-S1-2P
TITLE STD 7 Delete TME [} Change ] Addition
NAME WILLIAMS, VIVIAN RAME
STREETADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
Gy -57-2P MIAMI, FL 33145 CTV-ST- 2P
fTLE ] Detete TITLE [Gcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P Cy-§1-2P
TILE "1 Detete TMEe [3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-ZP
TLE £ Delete TE {73 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 1 Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry. ST1-2P ' CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplesre TEPOTHis trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee empowerkd to exgcule this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwidT an addresi with 3
SIGNATURE: /, HE-Ds s FEELA5E

y yend M/ZL RS




