~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S75640 -

1. Entity Name

WRAGG & CASAS PUBLIC RELATIONS, INC. 07APR 18 P 2: 1,8

S (JIH_J.’\F{{ ﬁ.!,.l'{'_

TALLAHASSEE 51 ORIDA

Principal Place of Busingss Mailing Address

1000 BRICKELL AVE 1000 BRICKELL AVE
STE 400 STE 400

MIAMI, FL 33131 US MIAMILEL 33131 1S

VNIRRT

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ___

. ©65-0278572 Not Applicable
- ; $8.75 Additional
5. Certificale of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent

1000 BRICKELL AVE DO NOT WRITE
MISMI L 33181 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
" Signature, typed or prinled name of registerad agem; and tilla # applicabla, (NOTE: Registered Agent signature requirad when resnstatng) DATE
i ...-.FILE NOWIII FEE IS $150.00. - - _9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME WRAGG, OTIS O.
STREEY ADDRESS | 1000 BRICKELL AVE #400 i I:;IJD OO38S638360
omy-ST-ZP | MIAMI, FL 33131, 04/25/07~--01022--008  *#350.00
TITLE D
NAME CABSAS, RAMON F.

STREET ADDRESS | 1000 BRICKELL AVE, #400
CITY-ST-2IP MIAMI, FL

TITLE EVP
NAME WRAGG, JOANNA
STREET ADDRESS | 1000 BRICKELL AVENUE #400

CITY-51-21P MIAMI, FL 33131 - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-si-zie

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME-

STREET ADDRESS
CITY:ST-2P. « | ™ &~

12. | hereby certify that the information supplied with this filin g doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of tha corporation or the receiver or lrusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiess, with all other like empowered.
d;___\ «li3/e
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




