2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 21, 2008 8:00 am

DOCUMENT # P98000021330

1. Entity Name

MCALPIN & BRAIS, PROFESSIONAL ASSOCIATION

Secretary of State

02-21-2008 90023 039 ***150.00

Frincipal Place of Business

BRICKELL BAYVIEW CENTRE, SUITE 2805
80 SW. 8TH STREET
MIAME, FL 33130

Mailing Address

BRICKELL BAYVIEW CENTRE, SUITE 2805
80 S.W. 8TH STREET
MIAMI, FL 33130

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apl. 4, etc.

- &/
RAIEOAR AR

I

02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0819232 Not Applicable
Zip Country Zip Country . i ss‘Ts Additional
) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

MCALPIN, RICHARD J

BRICKELL BAYVIEW CENTRE, SUITE 2805

80 S.W. 8TH STREET
MIAMI, FL 33130

Street Address (P.Q. Box Number is Not Acceptabie)

Ciy

FL l Zip Code

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 familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, lvped or pnnteg nams of tegisiered sgen! and Itk i applicable.

{MOTE: Registerea Agent signature rauindd when reinsiating)

DATE

FILE NOWIlN! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HME D O oelete TITLE [J Change [ Addition
NAME MCALPIN, RICHARD J NAME
STREET ADDRESS | 80 S.W. 8TH STREET, SUITE 2805 STREET ACDRESS
GITY-ST-2IP MIAMI, FL 33130 CITY-§7-2P
TITLE D [ pelete TITLE Bﬂg' S zg,ﬂ.{ Ky Change [ Addition
NAME BRAIS, KEITH S NAME ! T -
TREET '
STREET ADDRESS | 80 S.W. 8TH STREET, SUITE 2805 STREET ADDRESS 80 Sl & 3 ! Surte 2%\0
on-5-Zr | MIAMI, FL 33130 os-ie [ MtAnL FL- 33030
TTE O3 pelee TLE [ Change [ Addltior
NAKE NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delere (13 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
TITLE 1 Delete TINLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TITY-§1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [CJ charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP 1 CITY-S1-2p

12. | hereby certify that the informatiol
indicated on this report or suppje
of 1he corporation or 1ha fecei
changed, or on an atig

SIGNATURE:

es nol quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
curate and that my signaiure shall have the same legai eflect as if made under oath; that | am an officer or director
required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t

:2/ Z/ 5 R &LW{ Wrﬂ//,/v G0 S

/  SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING oFrM’R OR DIRECTOR

Dae Dalt vme Prona ¥

\J




