2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P96000066049

1. Entity Name

CARLOS WILLIARD & FLANAGAN, P.A,

Secretary of State

Mading Addrass

999 PONCE DE LEON BLVD.
STE 1000 R
CORAL GABLES, FL 33134 US

Principal Place of Business __

999 PONCE DE LEON BLVD.
STE 1000 . .
CORAL GABLES, FL 33134~ US

DO NOT WRITE IN THIS SPACE

A EMEADNE NG ACAT

01132005 No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied Faor
65-0685527 Nt Applicable

$8.75 adcitienal

. i i
5. Certificate of Status Desfred O Fee Required

6. Name and Address of Current Registered Agent

CARLOS, THOMAS P

899 PONCE DE LEON BLVD.
STE 1000 e -
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staterment for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otidigations of registered agent,

SIGNATURE

Signalure. Iypod or pri-ted name of registered agent and tilla f appficania

(NOTE FRegislerac Agant signature requrad whan reingtaling) B : ©  TATE

9. Election Campalgn Financing

-FILE NOW!I! FEE IS $150.00 Trust Fund Contrbution. -

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. _ __ OFFICERSANDDIRECTORS | -
TITLE ppP - S B
NAME CARLQS, THOMAS P
STRCET ADDRESS | 999 PONCE DE LEQN BLVD #1000
L OITY-ST-2P CORAL GABLES, FL
TIE S B T
NAME WILLIARD, CHAD W
STAEET ADDRESS | 999 PONCE DE LEON BLVD, STE 1000
CITY-ST-2P CORAL GABLES, FL 33134
TILE T - - ' )
NAME FLANAGAN, JEFFREY M
STREET ADDRESS | 999 PONCE DE LEON BLVD, STE 10600 .
CRY-§7-0P CORAL GABLES, FL 33134
e
HAME
STREET ADDRESS
CITY-§T- 2P
TILE T
HAME
STREET ADDRESS
CITY-5T-ZP
e - B
fme
STREST ALDRESS
tiry-sT-2IP.. . A

L000002R1957
U13/31./05-80024~013 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with lhiskfﬂihg—ddes‘r;oﬁuaﬂ?y for the exemption stated in Saction § 19.07?3)[i). Florida Statutes, ! further cerify that the information
incicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

\6an lddress. with all other fke empowered,

fect as if made under cath; that | am an pfiicer or director

3/08/08 3054y 500

$IGHATUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4 oyfe Daylime Phone ¥




