2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047323 Jan 30, 2006 08:00 AN
1. Eniity Name . f
JAMES H. BUTLER & ASSOCIATES, INC. Secretary of State
Prmcipal Place of Business Mailing Address
1028 PLACETAS AVENUE 1028 PLACETAS AVENUE
e e “llJllll lll llm lIlH ||m I|W||”’ Ilmmmmll lllll l'lml " 'Ill
2. Principal Place of Busmess 3. Maing Address
Suite, Apt. #, slC, Suite, Apt. #, elc, tst MOORE CR2E034 (10!053
Cily & State City & State T 1 4 FEI Number | | Appiied For
- o 650786113 1 [Noragpiest
Zp Couniry Zip Couniry 5. Certificate of Status Desired | ?i‘gfqﬁiﬁonal

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

Name

?g;é‘ %‘E:&Jégﬁriss I-;\VENUE Strest Address (P.O. Box Munéégt}; N;;ﬁ;éc:éﬁtab!e)
CORAL GABLES FL 33146 -

Gity FL l Zip Code
8. The above narfiéd'eﬂteﬁy_s_ubmits this statement for Ehe}[z}{zose of changing its !Egisiered office or eeg?steredagem. or both, in the State of Florida. | am famifiar with, and acus:
he obligatons of registered ageant

SIGHATURE

Sugfrature, typesd o prated nams of registerad agent and fde ! apphcatls NOTE Repislored Agent signature reguired when wertstabng) DATE

FILE NOW!l! FEE IS $15000 % 7
. - After May 1, 2006 Fée Will Be'550.00 . .
Mzke Check Payabie to Florida Department of Siate .

9. Election Campaign Financing  $5.00 May 0
Trust Fund Contribubon. [ Added o Fees

e  OFFICERSANDDIRECTORS k1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLES P (3 Delete TWILE 73 Change Adai
HAME BUTLER, JAMES H NAME HSQB 477826

A i : B“ggé%‘
STREET ADDRESS | 1028 PLACETAS AVENUE STRECT ADDRESS 02087 E-N05 150,00
Ciy-57- 2P CORAL GABLES FL 33146 CiTY- 51-2IP
1E [ teiete T Cichange  [Tacis
NEME HAKE
STREET ADDRESS STREET ADDAZSS -
CiTy-§7.2p oiry-S1-2lp
e O owete it Cicnange [ nts
HAME . R . VO S
STREET ADORLES STREE T ADDRESS
CATY- 5T- 2P oaTy-ST- 2P
THLE O Deete B O Change [ A
NAME NAME
STREET ADDATSS STAECT ADGRESS
CITY-81-2P CITY-ST-21p
TILE [ Detete TMLE [J Change [ Awii
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TLE 3 Detete TITLE Clthange  C3Ag
NAME AN
STRLET ADDRESS STAEE1 ADDRESS
Y-Sy 2P TY-ST- 2o

12. [ hereby certity that the information supptied with this fiing does nat qualify for the exemptions contained in_Section 118, Florida Statdies. | further cenify that the information
ndicated on this report or supplemental repert is true and accurate and that my signaiure shail have the same Iegal effect as if made under oath; that | am an officer or diregi
of the coipuiation or the receiver or truslee empowered 1o execuls this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an addrass, with all atlwr ¥ke empowered.

SIGNATURE: g‘cccm\w\ PIIN Thwes K BukelR (=06 38 —_Co_fal 3714
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIAECTOR Dute Daytime Phong #




