FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT A, S
: ecretary of State
DOCUMENT # P01000091482 02092006 S00S 043 150,00

1. Entity Name

LAW OFFICE OF SHAYNE J. EPSTEIN, P.A.

Principa! Place of Business Mailing Address P i
750 E. SAMPLE RD. PO BOX 660 , T
BULD 2, STE 102 FT LAUDERDALE, FL 33302

POMPANO BEACH, EL 33064 US

VG MATA AR

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopieaFr

65-1142548 Not Applicable
i | $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Namp and Address of Current Reglstarad Agent

EPSTEIN, SHAYNE J

750 E. SAMPLE RD. DO NOT WRITE
BLDG 2, STE 102

POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statement tor 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
Signature, typed o printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! . FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, [l Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P E

NAME EPSTEIN, SHAYNE J —
STREET ADDRESS | FOSME=t=SFREET-#D ’L )(9 fUi; f 57[
omv-st-2P | FORT LAUDERDALE, FL 33301

TIILE
NAME
STREET ADDRESS
CITY-51-21P ) -

TITLE
NAME
STREET ADDAESS

o720 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Cimy-Si-2ip

ME

NAME

STREET ADDRESS
Civy-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

12. | hereby certify that the information supplied wi is filing does not qualify for the exemptions tained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost igtrue and accurate and that my signature sh%}*h e the same legal effect as it made under oath; that | am an officer or director
i ACh

of the corporation or the receiver or truste wered 10 execute rg| raquired b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfesd, with all other [} wered. /

SIGNATURE Alﬂ}p(vzn OR PRHTED NAME OF SIGNING OFFICER OR ?nmou V Dete Daytime Prone &
L]




