2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000038259

1. Entity Name

1LAW OFFICES OF WILLIAM F. SOUZA, P.A.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90029 036 ***150.00

Principal Place of Business
L ]

155 NW 167TH ST
PENTHOUSE

NORTH MIAMI BCH FL 33169
us

Mailing Address

155 NW 167TH ST
PENTHOUSE

NORTH MIAMI BCH FL 33169
uUs

T

U/]Vj ‘SOUZA, WILLIAM

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt-#-ete- — - -Siita, Apt. #,-etc.— - - - 1st MOORE CR2EQ34 (10/05)~—
City & Siate City & State 4. FEI Number Applied For
65-0752880 Not Applicabte
Zi Coungr Zi Countr i
P ¥ e Y 5. Certiicate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

Str Addrass (P.O. Box Number is (Not Al abl
115 NW 167TH ST — — 5 VLN sTeeeT
NORTH MIAMI BCH FL 33169 PerT howse

T APLTh mipm, BH L1555

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 famnitiar with, and accept

the chligations ol registered agent.

SIGNATURE

Signatura, typed of ponled narme of rensleed agent and llie 1| agphcatie

(NOTE Regstored Agent signatire raquired when rensialing

DATE

e - FILE NOW'" FEE' is $150 00

After May 1, 2006 Fee WIIIMOQL
_Make. Check Payabie’to Fiorlda Depanment of State .

i =

55.00 May Be
Added to Fees

IO
-1~ 8 Efection Campaign Financing
Trust Fund Coniribution. [

10. QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE D O vetete TMLE [ Change ] Addition
NAME, SCUZA, WILLIAM F NAME

STAEET ADDRESS 113010 KEYSTONE TERRACE STREET ADDRESS

CITy-ST-2if NORTH MIAMI FL 33181 CITY-S81-2IP

TITLE [T Dalete TTLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2 CITY-ST-2IP

TITLE [ pelete Ll [OChange [ Addition
NAME _ _NAME ] - - —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-ST-7ip

TILE [T Delete TITLE [} Change [} Aadition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-51- 219

L O Detere e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. ) hereby certily that the information supphed with this {iling dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same We?al eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

e e -:nqr'h_[nem wnh an address wn?\all other h ye eyowere y:

Ea

il e o .Y - a e




