]

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. .. Jun 12,2006 08:00 AN

DOCUMENT # P95000012342

1. Entity Name

CLYNE & ASSOCIATES, P.A.

Principal Place of Business Mailng Address

2600 DOUGLAS RD, 2600 DOUGLAS RD.

SUITE 1100 SUITE 1100

CORAL GABLES, FL 33144 US CORAL GABLES, FL 33144 US

A0 0

06062006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o 7%

65-0555571 Not Applicable

O $8.75 additional

5. Cenificate of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent
CLYNE, REGINALD
2600 DOUGLAS RD. : DO NOT WRITE
SUITE 1100
CORAL GABLES, FL 33144 IN TH'S SPACE

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

SIGNATURE
Signature, lypec o prMted name of registered agenl and ute ! appicable INDTE: Regisiarad Agent signature requirsd whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME CLYNE, REGINALD J

STREET ADDRESS | 2600 DOUGLAS ROAD
Cny-51-2IP CORAL GABLES, FLL 33134

— _ U0D090EATaN

NAME 0612 0E-30008-019 150,00
STREET ADDRESS
CITY-5T-2P

TITLE
NAME

ez DO NOT WRITE
" IN THIS SPACE \

NAME :
STREET ADDRESS '
CITY-ST-21P

THITLE

NAME

STREET ADDRESS
CrY-5T1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 Jegal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empaowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachm an address. itipall o ike empowered.

SIGNATURE: blofob  3o5-whimaun

1£mmrt!-lﬁn TYPED OR 35’_&@1&5 OF rmgua OFFICER OR DIRECTOR ¥ Dawe Daytime Prone #
[ =
=



