FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000000697 02-05-2007 90122 042 ***150.00

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

Principal Place of Buginess Mailing Address
203 SW. 13TH STREET 203 S.W. 13TH STREET
MIAMI, FL 33130-4219 MIAMI, FL 33130-4219
AT I RN O T R RN
LS‘Z.% oA(,( dc Lcef\ Blvd.|2€2C fonce de Leon 3\\1;‘0~
é”""; :‘f‘ci’ G‘Z e {‘;Apfi_*c“‘c LLS 01262007  Chg-P CR2E034 (12/06)
[ 1Y 1
City & State . City & State 4. FEI Number Applied For
Corel Gebles Florida ordi Qalles, vloida 65-0545742 Not Applicable
33?3"{ COJUE ﬂ ;Ipl ? L{ Cotn) S ﬁ 5. Certificate of Status Desired O Ei'ggqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, RON A ?\0)’\ ﬁ - Q'CQ ams
203 S.W. 13TH STREET Street Address (P.C. Box Numbser is Not Acceptable}

MIAMI, FL 33130-4218

2525 Psace de Leen BUL, Sovte ézc
City Cdrd\l Gala\(‘f FL l ZIDCode

8. The above named entity submits thig state for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famlllar wnh, and accept
the obligations of ra%jd\agw
. E 2 [~ 3¢ ~
SIGNATURE f s AN F“ MCUM Y {-30~0 7
Signature, yped or printed name of registered agent and title it apphcable {NOTE: Registered Agent signatute réquired when reinstating) DATE
FILE NOWHI FEE i$ $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P/D O delete e p/D gord A [ Change [ Addition
NAME ADAMS, RON A NAME A¥ AMS, o \ ~
' vd.
STREET ADDRESS | 203 S.W. 13TH STREET STREET ADDRESS Poncc de Ledn B ' Sufe 620
GN-S2P | MIAMI, FL 331304218 CIv-1-2P Gablec B 33134
TITLE [ detete MLE [] Change  {J Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-57-2P
T [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TME O velete TITLE [ cnange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- &P
THLE O Delete THTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliec with this filing dees not quality 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 that my signature shall have the same legal effect as if made under ocath: that ' am an officer or director
of the corporation or the recelver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmznt with an,addre: all ather like empowered.
SIGNATURE: ﬁ Bon K. Adaws (-36-0F 305-4€9-2400

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Prrs';‘uo‘r Date Daytme Phone &




