2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

Prs

h KNECHT, HAROLD C JR
22442PONE DE LEON BLVD
MSUITE 892 3 &

CORAL GABLES, FL 33134

DOCUMENT # P95000061526 ecretary of State
1. Entity Name 04-26-2006 90205 005 ***150.00
KNECHT, KNECHT & ASSOCIATES, P.A.
#ifioal Placa of Business ?e@lAddress -~
ONE DE LEON BLVD 22%% PONE DE LEON BLVD guvove
SUITE 30 SUITE 3 : Co
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US . .
s ST s KRR T
o ¢ Keors Al L1 Fonee o Leps A2
56”':; ’}pj‘(zm'gﬂ o i%'i;‘:‘fze‘} o of 01192006  ChgP CR2E034 (11/05)
lCity & Stat - — Cily & Statg ) 4, FEI Number Applied For
(oral babfes FA Cora/ g bfes L 65-0604044 Nol Aopiicatic
%PB /3 “I( o Z% 5 '/ 54 Coupt = 5. Certificate of Status Desired ] fi;{gq 3:‘:;“0"3‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named en|
the obligations

submits this sjatgment for the purpose of ¢l

A A

Vi

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2,(04

_7_
RQriature, of pri 1 regi\ier5a agent and tit if applcasts.
Y < G e

WOTE‘. Registered Agent signalure requirod when reinstating)

¥ loate

A/
'l

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Lampaign Financing
Trust Fynd Coniribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE S O telete TE z @ Change [ Addition
RAME KNECHT, STEPHEN NAME ”é)LlZ’(/ 5/@/*@/7 .

STREET ADDRESS PONCE DE LEON BLVD., $TE 3# smectoviess |F0F Popie e Lavwe. B/l FF

arv-s1-zp YCORAL GABLES, FL 33134 OV ol Labl2E ol B BB ‘f

TMLE P 2 Delete TITLE P ) Change [ Addition
NAME KNECHT, HAROLD C JR. NAME K hrecht, ar 2{el C o Ir,

STREET ADDRESS ?g{PONCE DE LEON BLVD. sweeriowess | 9004 [ 4o e Aeow Gyt

CITY- 5120 ORAL GABLES, FL 33134 avsiwe | Comal fables FA 3373 4

TTE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-ZIP

TILE O Delete TME O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Sst-2IP cITy-st-2i¢

TME O pelete TMLE ] Change [0 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tiustee empowered 2
changed, o on an attachmept wi dress, with aj other like empoyered.

SIGNATURE: AA)

VA

does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that1am an officer or director
to execute this repors as réquired by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11

GNING OFFICER PR CIRECTOR

#‘C—QA/@@%— 4[>, [ 0

Daytime Phona #



