FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # Pg5000069780 | P

1. Entky Nama

DANIEL M. KEIL, PROFESSIONAL ASSOCIATION

Principal Place of Business ) Maiting Address
§500 COWPEN RD, STE 301 H200 LOWPEN RD, STE 37
MIAMI LAKES, FL 33014 MR LAKES, FL 33014

R

01232005 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PN i
Mot Applicabile

| 650623506

5. Cenilicare of §tatus Dasirad F]

$8.75 acatonar
Feg Required

6. Name and Address of Current Reglstered Agent

EE&%‘?S&?%&“ RD, STE 301 ; DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity sutxmits His staterment {os the purpo! changayg its regislered office or regislered agont, or olh, in the Stala af Florida. { am {amiliar with, and accept
whe oiohgavens of registered agent / {
S!GNATUHE_L_é’*‘? : Ll 9 0¢
[

QRatuTS, oot o pry 2™ of gstead agent and mia i apphcadlk {NOTE Fi&gfs:cre\d Agent srgature required when igirstating) L oare

FILE NOWIY FEE 15 $150.00 . Eisction Campaign Firancing $5.00 mMay 8
After May 1, 2006 Fee wilt ba $550.00 Teust Fund Conlsibution. 03 Added ta Fees

10. OFFICEAS AND DIRECTCRS {

BILE B
NAME HKEIL, DANIEL M

StataooRess | B500 COWPEN D, STE 301~ S e
BOOOO04 19835

o AL TL SO ——] 02/15/D5-80020-024 150,00

RILE

HAME q ;

SIREET ADDRESS
CIvy-33-2F

TiiE
HAME

st DO NOT WRITE

NAME
STPEEY ADDRESS
GIY-st &

F | | IN THIS SPACE

!

TWiLE

AR

SIRLET ADORESS.
Ory-s1-ap

M

HAKSE

STREEL AORESS

LIFF-ST-2P

12, { hereby ceniify lhat he information supplied with (his filing does not qualily for the 'exemplions comained in Chapler 118, Florida Statutes. | kurther certify Thai the information
indicaled on this report or supplemantal repact is aue and accurate end that my signature shall have the seme lagal efiect as if made under oatl, tatl T am an officer or direcior

of the carporation or the receiver or Yrustes smpowarad ta exacuta this raport as renuired by Chagpler 607, Plarida Statutes; and that my name appears in Block 10 ar Black 11t
chanped, or on an attachmant with an address, with all oiher like empowered. ‘

SIGNATURE: Y. @é—“ ;!15139 305 §2-5500

SIGHATRRE ANG TYPED OR PRINTED KAKE OF SIGNNG DFFICER DR DIRECTOR Date Caytrme Phane #




