2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000095094

1. Entity Name
GREENE & SANDERS, P.A.

Aug 19, 2005 8:00 am
Secretary of State

08-19-2005 90007 048 ***550.00

Principal Piace of Business Mailing Addrass
80 SW8TH ST 80 SW 8TH ST -
SUITE 2550 SUITE 2550
MIAMI, FL 33130 US MIAME, FL 33130 US
R v N O R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0720560 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gesq;;?:éﬁma'
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
GREENE, JUDITH B.
BRICKELL BAYVIEW CENTER Street Address (P.0. Box Number is Not Acceptable)
80 SW BTH ST., SUITE 2550
MIAMI, FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 %

Btr-og”
‘grr{ura, typed or prinled name qf(sgishsd agent and title ¥ applicable. (NOTE: Ragistarag Agent signature required when reinstating) DATE
FILE\LOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE /T / siD A Cange [ Addtion
HAME GREENE, JUDITH B NAME :Uck.x\—ﬂ B.Greent _
STREET ADDRESS | BRICKELL BAYVIEW CENTER STRETADDRESS | @ g .14, € ek gtheet, Suite 23870
omY-ST-ZP | MIAMI, FL OIFY-ST-2IP MCAMT . Gl 2%i3 o0
TITLE . [ Delet TITLE V / D ! [J Change  § Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS Lita A o‘ﬁﬁé?_\.
CTY-5T-2IP CITY. ST-2IP go l-S' W -‘\g_"r R
Sy —
TIE [ petets TITLE Muicaday 2130 (JChange [ Addition
\
NANE NAME ! L3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peiete TITLE O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-zp CITY-ST-ZIP
TINLE O Delete TITLE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE O vetete TME (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2F CITY-ST-2P

12. | hereby certify that the information supglied with this fiing does not qualify for the exemgption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: 7~ ’Os '(:\/ Sudah R Greepl B-13-08 3059433200}
T

IENATURE AND TYFED OR PIlJIfED KMIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



