2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90109 022 ***158.75

DOCUMENT # V02443

1. Entity Name

ELLIOTT HEYWOOD LUCAS, P A,

Pnincipal Place of Business

211 N KROME AVE
HOMESTEAD,, FL 33030

Mailing Address

211 N KROME AVE
HOMESTEAD,, FL 33030

UG TR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc Suite. Apt. #, elc.

03172006 Chg-P CR2E0D34 (11/05)

City & Slate City & State 4. FEI Number Applied For
65-0304445 Net Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired IH/ $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUBER, PETER G.

9100 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceplable)

ONE DATRAN CENTER SUITE 910

MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE

Signatura, typad of printad name of registerea agaent ana iite it applicable {NOTE: Registarea Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE “HPD 3 Delete TILE P/S/D & Change  [7] Additicn
L .

NAME i LUCAS, ELLIOTT HEYWOOQD NAME Lucas, Elliott Heywood

STREET ADDRESS | 211 NORTH KROME AVENUE STREETADDRESS | 211 North Krome Avenue

CITY-ST-2IP HOMESTEAD, FL CITY-ST-7IP Homestead, FL 33030

HILE v Xpetete TITLE [ change  [J Addition

HAME RENICK, STEPHEN NAME

STREET ADDRESS | 211 NORTH KROME AENUE STREET ADDRESS

CITY-ST-2iP HOMESTEAD, FL CITY-ST-2IP

1ILE 7 Delete TITLE (O Cnange ] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ oelere e O change ) Audinion

NAME NAME

STREET ADDRESS STREET ADDRESS

oIny-s1-2p CITY-ST-2IP

TITLE [ peleta TITLE . [change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE (] Detere TITLE . ) Crange [ Adddion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2ZIP

12. | hereby cerlity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity shat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L cute this reporlas required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with “ o H /.;47 was D Lot 54,5

?/) 7/06305—246-3544 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #

SIGNATURE:




