FILED
2006 FOR PROFIT CORPORATION .. , Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S62165 04-28-2006 90147 016 ***150.00
1. Entity Name
FITTIPALDI EXECUTIVE CENTER, INC.
Principal Place of Business Mailing Address - ‘ q U U b Y149
123 SE 3RD AVENUE 123 SE 3RD AVENUE | ﬁ T me—— ) _
#352 #352 e —
MIAMI, FL 33131 MIAML FL 33131
R s H|||!|‘| AT l\l\lllﬂl\lﬂ JERIEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
65-0270070 Not Applicable
Zip COUNW i Zie Country 5. Certificale of Status Desired a ?i'gsql’;?:;ﬁonal
6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent
* Name
MORRISON, BROWN, AR:G'IZ( ‘& FARRA
1001 BRICKELL BAY DRIVE 9TH FLOOR Street Address (P.QO. Box Number is Not Acceptable)
MIAMI, FL 3313 i
3 City Zip Code
E FL |

ity submits this §:§alement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of regis| t
A lbtlo6

SIGNATURE I}
Siuna.’ura.Wed name of ie’g{stered agent and itle if applicab’e. (NOTE: Registered Agent signatute required when resnstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancin $5.00 may Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P 3 Delete TILE [JChange [ Addition
NAME FITTIPALDI, EMERSON NAME
STREET ADORESS | 123 SE 3 AVE #352 STREET ADDRESS
CITY- 81-2IP MIAMI, FL 33131 CITY-ST-2IP
TTLE VPD [ Deletz TLE [ Change [ Addition
NAME DACRUZ, CARLOS NAME
STREETADDRESS | 123 SE 3 AVE #352 STREET ADDRESS
CITy-sT=zir _ |-MIAMI, FL 33131 . CITY-ST-2IP .
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-$T1-2P CITY-57-2IP
TIE [ Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TMLE O pelete TITLE [0 Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-S1-21° CIFY-53-2IP
TMLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filiry 3 does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal ofiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: B B H7 bty Glp b sor 775500

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phone ¥




