2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 572586 Jul 19, 2006 08:00 AM
1. EnityName - Secretary of State
M.R. FRIEDMAN & G.A. FRIEDMAN, P.A.
Principal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
DOUGLAS CENTRE-SUITE 1011 DOUGLAS CENTRE-SUITE 1011
LA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #_ efc. Sute, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
Cry & State Cily & Stale . 4, FEI Number 59-1822753 Appied For
Nat Applicable
Zip Country 2ip Country 5. Cartficale of Status Desired K $8.75 Additional
’ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ol New Registered Agent
. Name
FRIEDMAN, MARVIN R
2600 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
DOUGLAS CENTRE-SUITE 1011
CORAL GABLES FL
City FL Zip Code

8. The above named eniity submuts trus statement for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida, 1 am farmibar with, and accept the
obligalions of registered agent.

SIGNATURE

Sgeature typed o panted narma of regslared agent and htle f apnicanie {NQTE" Regrstereq Agent signatura requrad when reinstating) DATE

S5.607.193(2)(0), F.S.. allows for the waiver of the $4.D0.00
late fee. By checking this box, the corporation certfies it did
¥ Make Check Payab}e to Florlda Depar!menl of State v| not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [] Added to Fees

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

MLE PD [ pelete TME O cnange [T Addition
N FRIEDMAN, MARVIN R NAE

siner aporess | 2600 DOUGLAS RD STREET ADDAESS UUUUE”:I 571244

CiTY- 1. 70 CORAL GABLES FL CITY-ST- 2IP 07 19051 f:fl:l[f’fl f114 155,75

NLE SD 3 Delete TITLE [J change [ Additon
NANE FRIEDMAN, GARY A -

sTReFT opmrss | 2600 DOUGLAS RD STREET ADDRESS

CIfY-5T- 29 CORAI. GABLES FL CTY-ST- 2P

THLE O3 Delete TME [ change [ Addrtion
NAME i NAME

STREET ANDARESS STREET ADDRESS

CITY-§T- 2P oITY-S1- 29

TITLE {J Detete TIMLE [ change [ Addition
NAME NAME

STREET ADGRESS : . . . STREET ADDRESS

CiTY-ST- 29 _ oTY-ST-2IP

me - [T oetste TITLE [ crange [ Additen
(T NAME

STREET ADDRESS STREET ADDRESS

CITYjsT1-29 CITY-5T-7P

me . [ pelee TTLE [ change [ Addition
NAME NAME

STAECT ADDAESS STREET ADDRESS

cy-51. 2P . CifY-§1-71P

12. 1 hereby cextify that the information supplied wath this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplgmental report is true and accurate and that my signature shail have the same legal effect as if mada under oath: that | am an officer or director
of the corporanen or the re frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aifach itWf an acdress, with all other like empowered. \
1) Mot Zosyytipy

SIGNATURE:
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pho




