FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gagmléjmlyENT # P98000000090 03-13-2006 90090 024 ***150.00

ALVIN D. LODISH, P.A.

Principal Place of Business Malling Address NMUUAUUUY

200 S. BISCAYNE BLVD., SUITE 2500 200 5. BISCAYNE BLVD., SUITE 2500

MIAMI, FL 33131 MIAMI, FL 33131

T v G DA GRS NIV
Suite, Apt. #, atc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numnber Applied For

65-0806745 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

. Name
LODISH, ALVIND
200 SOUTH BISCAYNE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2500

MIAMI, FL 33131-2336

City FL l 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
Ihe obligalions of registered agent.

SIGNATURE
Signature, typed or printed name ol regislered agant and tive Il applicabla. (NOTE: Registarad Agani signatura required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 oelete TITLE KChange 3 Addition
NAME LODISH, ALVIN D HAME . .
STREET ADDRESS | 2500 FIRST UNION FINANCIAL CENTER smeeraooress | 200 S. Biscayne Blvd Suite 2500
CImY-§T-7IP MIAMI, FL 331312338 CHY-ST-27P
TITLE [ pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CITY-51-7P
TITLE 3 velete TITLE Cchange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y- S1-2IP
TITLE . O peiste TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZIP CTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresswith all other like empowered.
SIGNATURE: M%ﬂé" ////9 Mo Lodsh  3[7/0b  305-394-2880

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORrDi‘RECTOR Dale Dayiime Phono #




