2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P96000066049

1. Enuty Name

CARLOS WILLIARD & FLANAGAN, P.A.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business Malling Address

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

DO NOT WRITE IN THIS SPACE

IR

03232007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0685527 Not Applicable :
$8.75 Additional

5, Certificate of Status Dasired 0

Fee Required

6. Name and Address of Current Registered Agant

CARLQOS, THOMAS P

999 PONCE DE LEON BLVD.
STE 1000

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE |

8. The above namad entity submits this statemant for the purpose of changing its registarad ofiice or registered agent, or both, in ihe State of Fiorida. | am familiar wilh, and accept

ihe cbligatons of registered agent,

SIGNATURE

Signalure, typed o prinled name of registered agant and Lile If apphcabla

{NCTE: Regislered Agent signature requirad when remnstaling) DATE

8. Election Campaign Financing

1 ! B
FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

55.00 May Be
Added (o Fees

10. i OFFICERS AND DIRECTCRS |
g DP
NAME CARLOS, THOMAS P

STREET ADDRESS | 909 PONCE DE LECN BLVD #1000
CITY-5T-2IP CORAL GABLES, FL

TITLE S

HAME WILLIARD, CHAD W

STREET ADDRESS | 999 PONCE DE LEON BLVD, STE 1009
CITY-57-2IP CORAL GABLES, FL 33134

TITLE T

NAME FLANAGAN, JEFFREY M

STREET ADDRESS | 998 PONCE DE LEON BLVD. STE 1000
CITY-ST-21F CORAL GABLES, FL. 33134

TTE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TLE

NAME

STREET ADDRESS
CITy-81-2IP

HOODOORR45340 )
R e/ -20002-023 150,00

DO NOT WRITE
IN THIS SPACE

12, ! heraby certify that tha information supplied with this ﬁlm[? does not qually for the exemphions contained in Chapter 118, Floritda Statutes. | further ceriify that the information
jonatura shall have the same legal effect as f made under oath, that | am an officer or direclor
uired by Chapter 607, Florida Statutes, angdhat my parme appears in Block 10 or Block 11 if

indicated ¢n this report or supplamental report is true an
of the corperation or the recewer or trustee empowsred g

accurate ang that m
5 feport
changed, or on an E“HCHWWUFES& with ail g 4 9&@
/
SIGNATURE: il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S /7  3os A4l $ve
7 Bad M

Dayhime Phana #




