v X
e L FILED
2008 FOR PROFIT CORFSRATION Jan 17,2008 08:00 AM

DOCUMENT # 519898 Secretary of State

1. Entity Name
FREIDIN & DOBRINSKY, P.A.

Principal Piace of Business Mailing Address

ONE BISCAYNE TOWER SUITE 3100 ONE BISCAYNE TOWER SUITE 3100
2 S, BISCAYNE BLVD. 2 8. BISCAYNE BLVD.

MIAMI, FL 33131 MIAMI, FL 33131

- | LRI

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

58-1706803 Not Applicable

V4
T e a5 e e e, 8| B, Certificate of Status Desired 2{ $8.75 Addiional
‘ . Fes Reqguired

ol ..““_1\,_;..-- -

8. Name and Address of Current Registered Agent

FREIDIN, PHILIP c

ONE BISCAYNE TOWER SUITE 3100 DO NOT WRlTE
2 S. BISCAYNE BLVD.

MIAMI, FL 33131 ' lN TH|S SPACE

.

8. The above nemad entity submits ths statement for the purpose of changing its registerad office or registerad agant, or boih, in the State of Florida. 1 am familiar with, and accept
ihe abligations of registerad agent.

SIGNATURE . - | -
Signature, typed or printed nama of registared sgent and tifle It applicatie (NOTE: Regi Agent vy recjuited wnen ” ) II'II-II'tI'lIDHF-'T"- -
A A GnIP0-019 155 %
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be D 1 .",13.'”:“ ~l BLD"U 13 1-31..'- j
After May 1, 2008 Fee will be '$550.00 Trust Fund Contribution. [0  AddedtoFees

10. CFFICERS AND DIRECTORS ]
TILE P
NAME FREIDIN, PHILIP
STREET ADDRESS | ONE BISCAYNE TOWER SUITE 3100 e
CITY-ST-2iP MIAMI, FL 33131 S S e e gt e e T S oo
TILE ’
NAME .
STREET ADDRESS : T ) Ce
CNY-SI-21P . ’ Lo B . L
TILE .. . . . ‘ . . L
HAME ’ -

o ' DONOTWRITE .

. ! . INTHIS SPACE . .
STREET ADDRESS ’ L . . . N .
CITY-SI-ZiF

P,

TITLE

NAME

STRECT ADDRESS
CITy-§1-21F

TILE } L
NAME : "
STREET ADDRESS '
CIrY-§1-2IP

12. 1 heroby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental repogtle-tye and accurate and that my signalure shall have the samae lagal effact as if made under oath; that | am an officer or director
of the corporalion or the recaivar of trusteg,g gred to exacute this report as required by Chapler 607, Flarida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with {ith a!t other like empowered.
SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIREGTOR Cale Daytime Phone #




