FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?“?NE“&A ENT # P97000040340 04-11-2006 90103 023 ***150.00

HOWARD S. BROOKS, P A

Principal Place of Businass Mailing Address TT e e & B

1000 PONCE DE LEON BLVD., SUITE 111 1000 PONCE DE LLEON BLVD., SUITE 111

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

g v AR
Suite. Apt. #, elc. Suite, Apt. #, et 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0750092 Not Applicable
“p Country p Country 8. Centificate of Status Desired M $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAWRENCE, DAVID R WLAWRENCE DAVID A

10947 MW 80 MANDR Streal Addpess (P.0. Box Nugber is Ngi A le)
PARKLAND, FL 33076 SIS N W IVOER y AN E

Y ARK LAN D FL | “%%57,

8. The above named entity submits this statement lar the purpose of changing its registered office or registered agant, or bolh, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of kegisiered agent. % W
SIGNATURE 524 QL ~ IA7 <

Sigrature. typed o prated naaie of registersd agent and e I agplicatie (NOTE: Peqistered Agent signature #:grired when reirsiting! 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. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TINE B 1 pelete TITLE [ Change [ Addition
HAME BROOKS, HOWARD 5 NAME
STREET ADCRESS | 1000 PONCE DE LEON BLVD, STE 111 STREET ADDRESS
CITY-ST- 718 CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ pelate TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-51-71P
TITE [ belete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelese TITLE [T crange (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TNLE 1 oetete TITLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$7-ZIP
TIRLE O vetete TLE []change (] Adaition
HAKE NAME
STREET ADCRESS STRELT ADDRESS
tiry-1- 29 cliy-5t-2p

12. | hereby gertify that the information supplied with this filing does not qualify for the exemptions contained I Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accupse and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiysr or trustee empowered 10 exgfutg 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 attachmep with an add;ess&othe
SIGNATURE: _7JJo (/ / D\ A

A HAALY Al
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pavtime2 Prona #




