2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000013596 SECRETARE Y § 17k

1. Enlity Narme OIVISIO: OF ©03ECRAYVIONS

STEVE E. BULLOCK, P.A.

’ 06 JUL |} PM 3: 43

Principal Place of Business Mailing Address

6300 BIRD ROAD 6800 BIRD ROAD

SUITE 200 SURE 200

MIAMI, FL 33155 MIAMI, FL 33155

e v IR HDACAO O R 00
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112008 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEl Number Applied For

65-0726235 Not Applicable

e Country Zp Country 5. Certificate of Status Desired | ?eae';{esq Sfed;“""a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BULLOCK, STEVE
6800 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33155

City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete e 4 Chj@e O Addition
NAME BULLOCK, STEVE HAVE TOOOYTESATS T
- y - -
STREET A00RESS | 6800 BIRD ROAD SUITE 200 STREET ADDRESS 07/18/06--01024--012  **150.00
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2I9
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-57-2P CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-7IP GITY-ST-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITE [ Delete TME CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the axemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplegnental report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver'or iy mpowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeptwitf aneddresTywith ike empowered.

SIGNATUR

H/4 // 2oo£ (3eS)BRT -po8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiime Phane #




