2006 FOR PROFIT CORPORATION FILED

-+« ANNUAL REPORT
Apr 25,2006 08:00 AV
DOCUMENT # P97000036776 Se(:l?e tary of State

1, Entity Name
LIEBLER, GONZALEZ, & PORTUONDO, P.A.

Principal Place of Business failing Address

44 W FLAGLER 57 44 W FLAGLER ST
SUITE 2500 SUITE 2500
MIaMI, FL 33130 MIAMI, FL 33130

I AL R

01312006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e ]

65-0744558 Not Applicable
i« ) $8.75 additional
5. Certificate of Status Desired O Fes Required

8. Namae and Address of Current Registered Agent

SNFLAGLERST DO NOT WRITE
WIAMT, £ 33130 IN THIS SPACE

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

SIGNATURE

Signatura. typed ar printed name of ragistered agent and tile if applicable {NQTE Raglistarad Agent signalure requined when r;lnsm1|nn) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fass
i0. OFFICERS AND DIRECTORS |
TITLE D
NARE PCRTUONDO, BERNARDO A
STREET AQDRESS | 44 W FLAGLER ST STE 2500
Siv-ST-IP | MIAMI FL 33130 00000532170
me D 05/0/06-80074-018 150,00
NAME LIEBLER, J RANDOLPH

STAEET ADDRESS | 44 W FLAGLER ST 8TE 2500
CITY-51-2p MIAMI, FL 33130

TLE D
RANE GONZALEZ, JUAN A

44 W FLAGLER ST STE 2500
EITTRYEE;:?::ESS MIAMI, FL 33130 DO N OT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-21p

TITLE

NAME

STREET ADDRESS
CiTy-SY-21p

THLE

NAME

STREET ADDRESS
CITY-8T- 2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. ! further certify that the Information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that I am an efficer or director
of the corporation or the receiver or trustes empowered {o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Slock 10 or Block 11 if
changed, of on an altachment with an address, with all other fike empowered.

SIGNATURE; e & 2> si #/foufog 25 379-0400
<0 SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, L Daytime Fhonn ¥




