2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AV
DOCUMENT # S47511 3 Secretary of State

1. Eniity Name
ANGONBS, HUNTER, MCCLURE, LYNCH, WILLIAMS &
GARCIA, P.A.

Principal Place of Business Mailing Addrass

44 WEST FEAGLER ST 44 WEST FLAGLER ST
8TH FLODR 87H FLOOR

MIAMI, FL 33130 MIAMI, FL 33130

AR ANEAAC AT o

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Tore Aoed

65-0255214 Net Applicable
i ; 8.75 Additional
S. Cerlificale of Status Casired g !§ee Required o

8. Name and Address of Current Registared Agent

4 EST FLAGLER STREET DO NOT WRITE
MIAMI PL 33130 IN THIS SPACE

8. The abova named entity submits ihis stalement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o - ' ‘ . . —

Signature. typed o Drinlad nama cf ragistared aga;t-und We i u,ppWica;ﬂc. (MOTE. Regislered Agen; signalura required when relnatating) DATE
ioh g & 9. Election Campaign Financing $5.00 MayBe
FILE NOWIII FEE IS $150.00 ) . ay
After May 1, 2006 Fee wi?! be $550.00 | Trust Fund Contritanion. | LI Added toFees UQZ‘EBDQS’W 134 —
_ e _ /28 A-R002-01 1 15 o

0. CFFICERS AND DIRECTORS |
TINLE boP )

HAME MCCLURE, JOHN

STREET ADDRESS | 44 WEST FLAGLER ST, 8TH FLOCR
CITY-5T-2iF MIAMI, FL 33130

e VPD

NAWE HUNTER, STEVEN K.

STREET ADDRESS | 66 WEST FLAGLER STREET
CITY-S3-2P MIAMI, FL

TME VFD
HAME LYNCH, CHRISTOPHER

il FeMiatiit i DO NOT WRITE

- WAy IN THIS SPACE

NAME WILLIAMS, STEWART D.
STREET ADBRESS | 66 WEST FLAGLER STREET
oITY-§T-2P MIAML, FL

TIRE osT
HAME ANGONES, FRANCISCOR

STREET ADDRESS | 44 WEST FLAGLER ST, 8TH FL.OOR
CIY-5T-2P | MIAMI, FL 33130 ’

WE UL VPR DT TR e ¢
HAME GARCIA, LEOPOLDC - N A B S
STREET ADDRESS | 44 WEST FLAGLE! TH FLOOR

CY-$T-ZF | MIAMI, FL 33130?;&\

12. | hereby ceﬂi%;hat the infoma’tion suppliedwith this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report ar supplamenial ra| Is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receler or frustee erhpowsred to exgcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachmentiwith an atddrass, with all gther like empowered,

SIGNATURE:

John McClure  Pres. 1/19/06 30537315000

SIGNATURE AND TYPED Dlj ijTED NAME OF SIGNING OFFIGER OR DIRECTOR - Date Daytime Phone #

/




