| FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # P98000027392 03-13-2006 90090 030 ***150.00
ALBERT E. DOTSON, JR., P.A.
Principal Place of Business Mailing Address .
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD 200 15 31 9
STE 2500 STE 2500
MIAMI, FL 33131-2336 MIAMI, FL 33131-2336
s S 00 O B
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0821908 Not Applicable
2 Courtry 7 Gountry . Conficate of Status Desired [ ffegfq Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOTSON, ALBERT E JR
200 SOUTH BISCAYNE BLVD SUITE 2500 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-2338

City FL | 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicakle, INOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Einancmg $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST O pelete TITLE [ Change  [J Aodition
NAME DOTSON, ALBERT E JR NAME '
STREET ADDRESS | 200 S BISCAYNE BLVD STE 2500 STREET ADDRESS
CITY-$T-71P MIAMI, FL 331312336 GITY-ST-7IP
TILE T Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 1P CITY-ST-2IP
YILE [ palete TILE [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-ST-2IP
TNLE [ Delete mE . [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signalure.shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee ampowa £ equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wil dg

SIGNATURE:

A\vert “pason 31 2 /0L 308 -37Y- 24D

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR ala Daytime Phone #




