_ FILED
M
2007 PO NNUAL REPORT T1ON Feb 05, 2007 08:00 AM

DOCUMENT # P97000050698 Secretary of State

1. Entity Nams

THERREL BAISDEN, P.A.

Principa! Place of Business Mading Address

SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE, #2950 ONE S.E. 3RD AVE, #2950

MIAMI, FL 33127 MIAMI, FL 33131

L

01252007 No Chg-P CR2ZE034 (11/05})

DO NOT WRITE IN THIS SPACE T FaNaoe I

85-0774635 Not Appticable
- . $8.75 additional
5. Corlificate of Status Desired O Foo Required

6. Name and Address of Currant Reglsterec Agent

DANIELS, NICHOLAS M
SUNTRUST INTERNATIONAL CENTER Do NOT WRITE

ONE S.E. 3RD AVE, #2950
MIAMI, FL 33131 IN THIS SPACE

8. The above named antity submits this statement fer the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am lamiiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signalure, lyped or prated nama o rag:siered agent and itle 1 spphcable {NOTE: Regmsterac Agent signatura requited whan remstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campﬂign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME NICHOLAS, DANIELS ¥
LOO0D0EZ 1 302
STREET ADDRESS | ONE S.E. 3RD AVE, #2950 0.3 ,1 3 "U?“Pnﬂﬂ‘} PR B .
CTV-STZP | MIAMI, FL 33131 el 2004015 150,00
TILE D
NAME ELLEN, ROSE

STREET ADDRESS | ONE S.E. 3RD AVE, #2950
CiTY-S7-21P MIAMI, FL 33131

TLE
NAME

orsiae DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
ClTY-§7-2iF

TITLE

NAME

STREES ADDRESS
CITy-§1.217

TLE

NAME

STREEF ADDRESS
CITY-ST-21P

12. | hareby cartify that the information supplied with this filiné; does nat qualiy for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or [he receiver or trustee empowered lo execuls this report as required by Chapter 607, Ficrida Statules; and thal my name appaars in Block 10 or Block 11t

changed, or on an attachmeant with an ss, with all ather ke 8 ?
SIGNA’I’-URE:%‘? /éz ; e 2|07

Syf‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfFDIRECTOR ¥ T Date Daytima Phone #
L4




