2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000089783

1. Entity Name

HICKS & SCHREIBER, P.A.

A RO T
Principal Place of Business

890 S DIXIE HWY

CORAL GABLES, FL 33146

Mailing Address

G990 S.W. 77 AVENUE
SUITE 330
MIAMI, FL 33156

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90057 021 ***150.00

C0005555

ARGV A

010420086 Chg-P CRZED34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0703502 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status I_D'esinad O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
MARGOLIS, JOHN A ESQ
9990 SW 77 AVE

STE 330~

MIAMI, FL 33156-2699

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registerad agent and fitis if applicabla, {NOTE: Reqiclaraad Agsnt signature requirag wher rainstating} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00
$ Trust Fund Convtribution.

After May 1, 2006 Foe will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [J Change  [] Addition
NAME J. WILEY HICKS NAME

STREET ADDRESS | 890 S. DIXIE HWY STREET ADDRESS

CITY-S7-2P CORAL GABLES, FL CITY-ST- 7P

TITLE VPS O Delete TILE [ crange [ Addition
NAME SCHREIBER, ROBERT A NAME

STREET ADDRESS | 8O0 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL CITY-ST-TP

TITLE 3 Delete TILE [ Ghange  [Z] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TIE 1 pelete TME [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-51-2P

TME ] Delele TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-ST- 2P

Tme [ Delete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-§T-2P CHY-SI-2P

12. } hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further ceriity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 v Block 11 if

changed, or on an attachment with an addrass, wilh all ppher like empowered.
SIGNATURE: fleor S fperlic  (2U-06 305 b6[6638
Daytime Phona &

PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Data

SIGNATURE AND TYPE!




