2008 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # P99000013765

1. Enlity Name

POSES & POSES, P.A.

Pnncipal Place of Business Mailing Address
2 SOUTH BISCAYNE BOULEVARD 2 SOUTH BISCAYNE BOULEVARD
SUITE 2350 SUITE 2350
_— — IO A ML
01302008 No Chg-P CR2E034 (11/05)
DO NOT . WR'TE IN TH IS S PAC E 4. FEI Number Applied For
: ' 65-0900332 Mot Applicable

: i f Desired $8.75 Additional
5. Certiicate of Status Desire: ] Pow Raguired

6. Name and Address of Current Registered Agent

CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Do NOT WRITE

4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of regisisrad agent,

SIGNATURE - y . _
Teaw .s.qn_alurg_nmuu prten nﬂl_'r\uolr.q.smred alg‘anl_a'\d ntle».l apphcanle - . INOTE Rugistered Agent _sinnamra roquired whien fqunslalmn) .o L DATE , ,
- " FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ananéing $5.00 mayBa
_.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addecto Fees
0. OFFICERS AND DIRECTORS [
TITLE D
NAME POSES, MARK

STREET ADDAESS | 2 SOUTH BISCAYNE BOULEVARD STE 2350
CITY - ST-2F MIAMI, FL. 33131

T D UOOOa1a1En

N POSES, TODD 02A15/08~-300234-012 150,00
SiRcer a0oRess | 2 SOUTH BISCAYNE BOULEVARD STE 2350 ‘ A

CITY - ST-2IP MIAML, FL 33131

TILE
NAME

e | DO NOT WRITE

et IN THIS SPACE

SIMLLT ADDRESS
CITyY-S1-21P

THLe

HAME

STREET ADDRESS
Cilv 5121

nie .-
NAME o,
STRELTADDIESS' -
TITY-S1- 2P

jad with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerly that the information
gporl iylrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tae empbwerad 10 executs 1his report ag raquirad by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 of Block 11

2hilo 3 Jos-$77-0zod

SIGNATURE AND TYPED KP“INTED NAME OF SIGNING OFFICER OR [MRECTOR Date Dayrne Phone #

12. | hereby certify that the inform
+, \ndicaled on this report
of the corporation of
changed, or on a

SIGNATURE:

A

Secretary of State



