FILED

2006 FOR PROFIT CORPORATION Jun 12, 2006 08:00 A]

ANNUAL REPORT

DOCUMENT # P99000082318

1. Entity Name
A. RANDALL HAAS, P.A.

Principal Place of Business Mailing Address

633 SOUTHEAST THIRD AVENUE 633 SOUTHEAST THIRD AVENUE
SUITE 4F SUITE 4F

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US

LT R

05172006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o R

65-0951275 Nat Applicable
- : $8.75 Additional
§. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

HAAS, A. RANDALL

233 SOUTHEAST THIRD AVENUE DO NOT WR'TE
ITE 4F

FORT LAUDERDALE. FL. 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the States of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printed name of registarsd agent and ttle if appheable (NOTE- Registared Agant sigrature requirad when renstaling) DATE

FILE NOWI!! FEE IS $150.00 . Elaction Campaign Finaneing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the

Due by Septomber 6, 2006 Trust Fund Centribution. O  AddedtoFess corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HAAS, A. RANDALL
STREET ADDRESS | 633 SOUTHEAST THIRD AVENUE, SUITEGF b iy

: ) LIONISE TR

ore-st-2% | FORT LAUDERDALE, FL 33301 oo L (D
—_ OB 2068000 7=-010 150,480
NAME
STREET ADDRESS
GiTY-ST-ZIP
TILE
NAME

amstae DO NOT WRITE

5 IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

o i |

a1|/1y for the exemplions containad in Chapter 119, Florida Stawtes. | further cerdtify that the information
e’fa d that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

his repog a8 required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
& ampowersd.

A Kt Jogs < foc D5 L3924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "Date Disytima Phone ¥

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true al
of the corporation ar tha receiver or trustes empaower:
changed, or on an attachment with an address, wit

SIGNATURE:




