FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2006 90055 001 ***150.00

DOCUMENT # P85000000697

1. Entity Name
RON A, ADAMS, P.A,

Principal Place of Business

203 S.W. 13TH STREET
MIAMI, FL 33130-4219

Mzifing Address

203 SW. 13TH STREET
Jele¥ < STE 4000

60008800 :

5 MIAMI, FL 33130-4219
SV s
2. Principal Piace of Business 3. Mailing Address TH ‘ ’"““' “l Ilm I”” Ilm m” mu "m "m mll IWI m" "IW N m}
203 Sw. |3 STREET
Suite, Ap1. #, sic. Suite, Apt. #, elc. 012620086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numnber Applied For
MIAML L & 65-0545742 Not Applicable
- N L)
ap Country 33ZI\p3O a21q Country 5. Cenificate of Status Desired d ?ese'g:‘l':?:;"""al
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name

ADAMS, RON A’

203 S.W. 13TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33130-4219

H

City

FL | Zip Code

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

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable.

(NOTE: Aegistared Agani sipnature requited when reinstating)

DATE

FILE NOWII!. FEE (S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PID [ pelete TITLE [ charge ) AcdRtion
NAME ADAMS, RON A NAME

STREETADDRESS | 203 S.W. 13TH STREET STREET ADDRESS

cITy-sT-2I° MIAMI, FL 331304219 ¢ImY-S7-21P

WME O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2P CrY-ST-2P

TiTlE [ Deiete TIE O change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-ST-2P CITY-5T.7IP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2P CIY-5T-2IP

TITLE O Delete TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgkess, with all cther like empowerad.
sioNATURE: Lax () jgaj residot™

SIGNATURE AND TYRED OR PRINTED RAME OF SiGNING OFFIGER GR DIREGTOR

A2 30C-3C8- 2400

Daytime Phong #

Oate

fond A. ABAMS FLESTSEBENT




