2008 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AN

DOCUMENT # P98000044258

1. Entity Name
STEVEN D. LEAR, P.A.

Secretary of State

Mailing Address

200 §. BISCAYNE BLVD.
SUITE 2500
MIAMI, FL 337131

Principal Place of Business

200 S. BISCAYNE BLVD..
SUITE 2500
MIAMI, FL 33131
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4. FEl Number Apphed For
65-0835447 Not Applicabla
$8.75 Additional

5. Centificate of Status Desired O Fee Required

s Nama and Addrass of Cumnl Reglstered Agent

LEAR, STEVEN D
200 SOUTH BISCAYNE BLVD SUITE 2500
MIAMI, FL 33131-2336
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8. Tha above namead entity supmils this siatement for the purpose of changing its registered offlice or reglsierad agaent, or both, in the State of Flerida. ! am 1am|||ar wtlh and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, typed o printed nama ¢l registared agent and tile  sppbcable.

{NOTE: Rogisterad AQuni #1gratule Magquired when rensialng)

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution.

8. Elaction Campaign Finanging

a

$5.00 May B
Addad to Fees

10. OFFICERS AND DIRECTORS [

TME OPST

NAME LEAR, STEVEN D

STREET ADDRESS | 200 S. BISCAYNE BLVD., STE 2500
CiTY-57-21P MIAMI, FL 331312336

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILEe

NAWE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

RAME

SIREET ADDRESS
CITY - 5T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST1-2if
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12. | hereby certify that the information supplied with this filing does not qualify for the exampnons containad in Chagter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have tha same legal affect as il mads under oath; that | am an officer or director
trustaa empoyvered to exacute this report as required by Chapter 607, Floriga Stalutes; and thal my name appaars in Block 10 or Block 113

of the corporation or the receive,e
changed, or on an altachment

SIGNATURE:

an address{with all other like empowered,

A
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Pnone ¥




