. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D Mar 13,2006 08:00 AM
OCUMENT # sp1293
2. Entty Narme Secretary of State
JOHN 5. FREUD, P.A.
h;;;ﬁc:;;lﬁél;‘:;m Busness . . o + Majling Addrass
888 BRICKELL AVENUE . 585 BRICKELL AVENUL
SUITE 1000 -~ - SUITE 1000
2. Pnneipal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suxte:&pr. #, ele. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4, FEL Number _; Apphed For
65'021 3655 Not App!ir}:’
Zin Country Zp Country 5. Cortiiicate of Status Dasirad 0 §Eae.g§“.;fggmaa
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREUD, JOHN S,

§98 BRICKELL AVENUE
SUITE 1000

MIAMI FL 33131

Sirest Address {F.O. Box Number is Nao| Acceptable)

K ’ FL el

8. Tne above named entity submits this statement for 1he purpose of changing its fegistared otiice ar regr_srered agent, or both, n the State of Fiorida | am farniliar with, ar\d__gc-r_‘:
tha obligatons of re@stered agen.

SIGNATURE
Signaldre. iypRt ar premed flatim SH (QsIErca aQent and B¢ § apuhcate NOTE . Regpsitrod Agent mpaaiute ragquscd when ienstatng) OATE
. t - AN e T T )

] FILE NOWIH FEE-—'?--§1 59-ﬂ9. Coba 8. Eleckon Campaign Francng  $5.00 May

~After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contibutons. (3 Added to Fee
Make Gheck Payable o Floridg Departmen of Stale
10 o L QFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES 7O OFFiCﬂSﬂQQIRECTQRS N1t
THLE P 3 tetere THTLE Clcnngs A
::;EEIADOH[SS ;SSE:Dl JO:’;::.AVE - PSITA;;EH ADDRESS fmlﬁfiﬁ&}421(.'32.'53

STEW. 372200 H009- 0ul 150,00

Cily-&r- 20 MIAMI FL 33133 CIFf-51-217 3ded U HNEE- U Ul ISU
TIILE 3 Delero T Cichange  [JA
NAMT NAME
SIREFTACDRALSS STREE] ADDRESS
CHY-ST- 1% Lmy-5T- 28
e 3 Delere WL DI Change 144
NAME . HAME
STRELT ADBRLSS STREET ADDRESS
CHY-51-219 CITY-ST- 47
THE 3 Delete Wit [d thange 32
RAME NAME ’
STAEET ADDRESS STRECT ADDRLSS
CiTY-57-2F iy - ST- 2P
THE 3 Detere TILE Oerange A
NAME MAME
SINEET ADDRESS STRELT ADDRESS
iy - ST- £ Cy7Y-ST- 2
e & peere pIt: [l change  EF A
NAME HARE
STAEES ADDRESS SINEE! AUDRESS
Civ-5T- 2P QY -57-2P
12. | hereby cerufy that the informahon supphed with this fisng does not o5 e exemplions taned n Sactan 119, Flonda Statutes. | further camify thal the mionmius

naicaied on his repon or supplementat report i8 true and accuy d that my signature shall havithe same legal effect as #f made undser Cath, that } am an officer or gires
of Ine colporation of the recewar a1 ustee empowerggd ta exefuta this repart as required By Chepidr 07, Rorida Statules; and that my name appears in Block 10 or ock

if changed, of on an auachwﬁ{u‘n\th an gddregs, wifia] gifer tke & ered.

SIGNATU RE: e e SR, Ay S, 7 S ——— -y el —. =l e yﬂm_{f 13 %L?[




