2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 17,2006 8:00 am

DOCUMENT # 577532 Secretary Of State
1. Entity Nama P
07-17-2006 90145 008 550.00

JOHN B. OSTROW, P.A.
Principal Place of Business Mailing Address
44 W. FLAGLER ST 44 W. FLAGLER ST
#1250 #1250 Il
MIAM! FL 33130 MIAMI FL 33130
us us
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4, FE! Number Applied Far

59-1831760 Not Applicable
Zip Country ap Country 5. Cerlilicate of Stalus Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EngwAlé,l?;RNSBT #1250 Sireet Address (P.0. Box Number is Not Acceptaole)

MIAML FL 33130

City FL Zip Code

8. Tha abave named entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigoature, ivoR? of prioted name ol registered agent and e f apphcatse (NOTE: Regrstered Agent signature requued when romstaling) DAVE

FILE NOw!IT* FEE 15, $150 Q0.
. After May 1, 2006 Fee Will Be $§550.00 _
Make Check Payabhle to Florida Departmenl of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

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

THTLE PSD 3 Delete TITLE [3 Change [ Addition
NAME OSTROW, JOHN B. NAME

STREET ADDRESS |50 E. SUNRISE AVE. STREET ADDRESS

onv-sT-70 | MIAMI FL 33133 : CITY-S§T-21P

TLE Vice President {1 Detete TITLE {7 Change ] Aadilion
NAME Stephen A. Ostrow NAME

STREET ADDRESS 313 Manor Place STRAEET ADDAESS

Cimy-sT.Zip Coral Gahles, Flroida 33133 biTY-ST- 2P

TILE O Detete TIne [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Detete TITLE {1 Change (] Addition
NAME ' NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE O Delete TITLE [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§1- 7P

TITLE O Detete HME [ Ghange [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-ZIP

12. | hereby certily thal the information supplied with inis filing does not quality for the exemplicns contained in Seclion 119, Florida Statutes. | further cartity that the intarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an ofiicer or director
of lhe corperation or the receiver or trustee empowered to execule this report as required by Chapter BQ7, Florida Stafutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with.all other ke ampowered.
P/rofoe AT ISE (496

SIGNATURE: :
ym&:ﬂ:nmreo NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona 4




