2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 09, 2006 08:00 AM
DOGUMENT # P95000036365 R Secretary of State

1. Entity Name
LAW OFFICE OF LESTER ROGERS, P.A.

Principal Place of Busingss Mailing Address
1407 NW 17 AVE 1407 NW 17 AVE
WAIAMI, FL 33125-2322 MIAM), FL 33125.-2322

A

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Oy FeedFor

65-0579404 Nat Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

ROGERS, LESTER o DO NOT WR'TE

1401 NW 17 AVE

MIAMI, FL 33125-2322 IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept

SIGNATUHE_@ é(fﬁﬂo QQ.R. pfc;&-ﬁt & PLQ:«;\(QU\JD O\DLC'DLP

Swgnatule, typed cor printad namgMuuleared aasnl and tlile wucabfe U {NCTE Fagistered Agant SignaiLre recurgd when reinslabing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.0(] May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Cantrbution [l AddedtoFees

10. QFFICERS AND CIRECTORS {

TILE PD

NAME ROGERS, LESTER
STREET AUDRESS | 1401 NW 17 AVE
Cry-5T-2iP MIAMI, FL 33125

- ' HON0Nna 7532

NAME 17 IB."’! g*@E’DH&-DE‘.S 150,00
STREET ADDRESS
QITy-S7-2P A o . o

TILE
NAME

STREET ADDRESS Do NOT vWRITE

CIty-ET-21P

| IN THIS SPACE

RAME
STREEY ADORESS
CITY-51-21F

TILE

NAME

STREET ADDAESS
Ci¥y-51-2P

TINE
NAME
STREET ADDAESS
GiTY-8T-2P . N,

12. I hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental rapart is ttue and acourate and that my signature shall have the same legal effect as if made under azth; hat | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears i Block 10 or Block 11 if
changed, or on an attachmergt with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




