2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # PS7000101750

1. Entity Name
LAW OFFICES OF TAMMI A. CLEARFIELD, P.A.

Secretary of State

(05-03-2005 90136 018 ***150.00

Principal Place of Business

PARK PLACE Il STE. 300
1501 VENERA AVENUE
CORAL GABLES, FL 33146

Mailing Address

PARK PLACE il STE. 300
1507 VENERA AVENUE
CORAL GABLES, FL 33146

50046719

DO NOT WRITE IN THIS SPACE

1A

04282005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0796034 Nat Applicable

5. Cerlificate of Status Desired [ ?ese;’fq m““’“"'

6. Name and Address of Current Registered Agent

CLEARFIELD, TAMMI A
15563 SW 115TH ST
MIAMI, FL 33196

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of fegistered agent.

SIGNATURE

Svma.typ‘eduptimdmdregmedwmdmiw.

{NOTE: Registered Agent signeture required when reinsiating)

%'FILE NOWI! FEE IS $150.00

After May.1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10 OFFICERS AND DIRECTORS |

D

CLEARFIELD, TAMMI A

PARK PL. Il, STE. 300, 1501 VENERA AVE.
CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
cry-s1-2P

TILE

NAME

STREET ADDRESS
Cry-S1-27

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CmY-ST1-2P

TIME

NAME

STREET ADDAESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
Cnry-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: L crtze Dot 2L fit? T ' Lfvorrar?

I he : { does not qualify for the exemption stated in Section 119.07{3X7). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

o i

'ect as if made under oath; that | am an officer or director

BS_ 6T -I345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR PRECTOR

S 2stes

Qayima Phone &




