2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 572586

1. Entity Name
M.R. FRIEDMAN & G.A. FRIEDMAN, P.A.

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD

DOUGLAS CENTRE-SUITE 1011 DOUGLAS CENTRE-SUITE 1011
CORAL GABLES, FL 33134-3119 CORAL GABLES, FL 33134-3119

SOV CER R R

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RomiedTe

59-1822753 Not Applicable
5. Certificate of Status Desired A gg;z‘esqmmnm

6. Nama and Address of Current Registered Agent

FRIEDMAN, MARVIN R

2600 DOUGLAS ROAD DO NOT WRITE
DOUGLAS CENTRE-SUITE 1011

CORAL GABLES, FL IN THIS SPACE

8. The above named entity submils 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
the okligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and tie If applicable. {NOTE: Regsstorec Agan signatire soqurad when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Eiection Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS ]
TME PD
NAME FRIEDMAN, MARVIN R
STREET ADDRESS | 2600 DOUGLAS RD LGO0nI954202
CATY-ST- 2P CORAL GABLES, FL o7 ; la’l /R~ 200 'm‘:fE'B 558. 75
TNLE SD
NAME FRIEDMAN, GARY A

STREEY ADDRESS | 2600 DOUGLAS RD
CITY-57-21P CORAL GABLES, FL

TIME
NAME

omrae | DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
Giry-51-71P

FTLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or 2ugslemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or tha r epor trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h an acidress, with all gther ke empowered.

SIGNATURE: MRV Russ Fricomasd 1]_||0P 3“"""““0)'

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




