2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # 512683 - Secretary of State

1. Enlity Name
SUGARMAN ASSOCIATES, INC. 01-10-2006 90024 046 ***150.00

Principal Place of Business Mailing Address
1601 N.W. 93 AVE 1172 SOUTH DIXIE HIGHWAY Vuuvv ave
MIAMI, FL 33172 559

CORAL GABLES, FL 33146

il

s T T — | CERNRINER I
4965 Hammock: Lake Dnva.
Suite, Apt. #, slc. Suite, Apt. #, etc.
01062006 Chg-P CR2EQ34 (11/05)
Coral Galo les  FL
City & State C\ty & State 4. FEI Number Applied For
40 e d lo‘BS ﬁL— 59-1687016 Not Applicable
o Gountry 53 150 Gountry 5. Corficae of Status Desred [ fi-;g’qﬁf‘:é“o"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGARMAN, STEPHEN :
4965 HAMMOCK LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
33156, FL

City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature. typed or prinled na't e ol registorad ayer and it it applicable {NOTE. Registered Agent sigrature reguirad when reinstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TITLE [JChange [ Addition
NAME SUGARMAN, STEPHEN NAME
STREET ADDRESS | 4965 HAMMOCK LAKE DR. STREET ADDRESS
CITY-S1-Z1P MIAMI, FL CITY-ST-Z1P
TILE 1 Detete TITLE [ Ghange [ Addwtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZP CiTY-5T-2IP
TITLE [ Delete THLE [ Change  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY -ST-7iP CITY-ST-ZIP
TITLE [ Delete TIMLE Ochange [ Adeition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST- 21
TILE [ pelete TITLE [IcChange [ Adtition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-21P CiTY-ST-2iP
TITLE {1 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-SF-2iP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturé shall have the same legatl eflect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

[—7-06 305 -His- 4/74

Date Daytirra Phona #

SIGNATURE:




