- l FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000019531 02-07-2006 90021 029 ***150.00

1, Entity Name

SAMUEL J. RABIN, JR., P.A.

Principal Place of Business Mgilir\g Address ; -

799 BRICKELL PLAZA 799 BRICKELL PLAZA \

#5606 #606

MIAMI, FI. 33133 MIAMI, FL 33133

e v D PEION RGO
Suite: Apt. 4. otc. Suie. Apt. & efe. 01102006  Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEI Number Applied For

65-0571504 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additiona
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
“Jonathan H. Green
GREEN, JONATHANH - : _
2400 SOUTH DIXIE HIGRWAY 5“87 g’gesgtm E°k '@JT"F’ spiqt gcgegif;blﬁlg uite 700
SUITE 105
MIAMI, FL 33133 Miami, FL 33131
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

tha obligations of jegis, agent.
SIGNATURE

Signaiure, i ' - T 3 (NOTE fRagistgrad Agenl ignalurg teauted whon ianslalitg) GATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2006 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O [ Delete [{liN3 U Xl Cchange [ Addition
NAME GREEN, JONATHAN H NAME Jonathan H, Green
SIAEET ADDRESS | 2400 S. DIXIE HWY #105 STREET ADDRESS 799 Brickell Plaza, Suite 700
env-sz | MIAMI, FL 33133 ciry-Sr-2ip Miami, FL 33131
it P [ Delete TILE 3 Change [ Addition
HAME RABIN, SAMUEL J NAME
STRCET ADOAESS 1 799 BRICKELL PLAZA, SUITE 608 SIREET ADDRESS
civ-si-zie o[ MIAMI, FL 33131 CHY-S7-2IP
e O Delete HILE ' (7] Change [ Acditlon
NAME NAME
SIREE) ADDAESS STREET ADORESS
Cily-S1-21P ClY-ST-2P
1LE O pelete TITLE [ change [} Addition
NAME NAME
SIREET ALDRESS. | SIREET ADDRESS
CIFY-51-2P CIY-ST-2IP
TILE O petste TI1LE [0 Crange [ Addition
HAME NAME
SIRLE] ALDRESS SIRLLT ADDRESS
CIIY-St-2ip CliY-S5- 2P
I [ ceere TiLE [J Change  [J Aadition
HAME NAME
STRLEY ADDRLSS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P

12. | hereby ceriify that tha infarmation supplied with this filing does not quality tor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if mada under oath: that | am an officer or director

of the corporation or tha raceiver o trugtee gm cyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment €58, with all other empoweared.
/ ‘—-—-__.

SIGNATURE: —

-
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayline Phone #
o




