2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14, 2007 8:00 am

DOCUMENT # P96000077893

1. Entity Name

SHEFTALL & TORRES, P.A.

Secretary of State

02-14-2007 90044 019 ***150.00

Principal Place of Busingss Mailing Address L_/
100 SOUTHEAST SECOND STREET 100 SOUTHEAST SECOND STREET 4 0 0 18 q 0 8
SUITE 2220 SUITE 2220
MIAMI, FL 331311101 MIAMI, FL 331311101
L 0TI A
Suite, Apl. #, eic Suite, Apt. #. elc, 01032007 Chg-P CR2EQ34 (12/06)
City & State City & Slale 4. FEI Number Applied For
65-0698226 Mot Applicable
Zip Counay Zip Couniry 5. Cerlificale of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEFTALL, SCOTT D
H2G-HHROAYENUE
CORALGABEES-EL 33157 _

Slreel Addresg (P.0. Box Number is Nol Acceplable)

4143 SerSEl A el ORICE

AP7T 407

““niam) BEAGH

FLI 52729

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of registered agent

SIGNATURE
Signature. tvped of printed name o! regrsteled agest and ntle o appkcable {NOTE Regislered Agent ignatare required wihen rensiansg) DATF
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Fmancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE PD T Delae Lk ﬂ(}hange ] Addition
NAME SHEFTALL, SCOTT D NAME
STREET ADDRESS | HA2R- G O-AMENUE sinee aDonEss | fut AT SentSeT- MARBoCA DR A0T Ho7
orv-sTzP | CORAMLGABLES FL 33366~ oSt o | 7Y 4 m Wﬂ, . 25/39
e vD [ Delete TILE [ change [T Additicn
NAME TORRES, BRIAN M NAME
SIREET ADDRESS | 4711 ALTON ROAD STREET ADDRESS
CIlY-ST1-2IP MIAMI BEACH, FL 33140 CITY ST 2P
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEE] ADDRESS
CliY-S5-2IP oy §1 2P
TIILE [ Derete TILE {] Change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-218 CiTY 81 2P
itk 1 Detets TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-81-2IP CHTY S1-2IF
TILE T Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-21 oY ST 2P

changed, ¢r on an atlachment

12. | hereby certity thal the information suppligd with this filing does not qualily for the exemptigns contained in Chapler 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplgmental rfport is irue and accurale and that my signature shall have the same legal ellect as if made under oath: thal | am an oflicer or director
of Ike corporation or the receivgffor pustde empowered lo exacuia this reporl as required by Chapter 607. Flornida Statutes: and that my name appears in Block 10 or Block 11 if

%a dress. with all other like empowered.

SIGNATUREY

/b g pRAES

SIGNATURE AND 'Fﬁ[) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvime Phone #

1;/11{ 0l 225-359-S959




