2006 FOR PROFIT CORPORATION FILED
~- - ____ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # 83409 Secretary of State
1. Entity Narne
02-22-2006 90012 014 ***150.00
RIVKIND PEDRAZA & MARGULIES, P.A.
Principal Place of Business Mailing Address
66 WEST FLAGLER STREET #600 66 WEST FLAGLER STREET #600
2. Principal Place of Busingss 3. Mailing Address
Suile. Apl. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Stale Cily & Slate 4. FE[ Number - — Applied For
65-0206036 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O $8'75 Pfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

giﬁvwgsof !B:EEE[ER STREET #600 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prated narne ol tegistercad agent argl e t apphcatle, (HOTE: Registerest Agertt signature requirad whern reinstating) DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. [} Added o Fees

3o GetElmg . R 2 B
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TE 3 Change  [] Addition
NAME RIVKIND, BRETT NAME
STREET ADDRESS 166 WEST FLAGLER ST, #600 STREET ADDRESS
CiTy-ST-2IP MIAMI FL CITY-ST-2iP
e Ty 7 pelets miLe Je crot sy 0 change 1] Audition
NAME ’ NAME /Brwce Aavgglies
STREET ADDRESS STALCTADDRESS | & & ‘\asfext =7 ay lar §f “C oo
CITY-581-21P CITY-ST- ZIP ANAl; S rnL ﬁ_ﬁ 2 2sT
TILE O pelete WITLE 1 Change [ Addition
NAME HAME . o s
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TILE [C Change ] Addilion
g ——"—— - —— = —_— —RHAME— oo - —_— - S R
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST- 2
TITLE O pefete TITLE [ Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-71P
TITLE [ petete MLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-7IP

12 | hereby certify that the infermalicn supplied wilh this filing does not quality [asteEyemptions coniained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repori € Yue and accurate and pat'y sigpdture shall have the same legal effect as if made under oath; that | am an officer or director
of the coerporatian or the re APy / j@feport agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attapgfimept with an agfiress, with all@ther like gmpowered.

SIGNATURE: B et SFiwlisnd 2 - K& S o™ 37 oaew”

SIGNATURE AND vﬂ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimo Phone 4




