_.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am
DOCUMENT # 600541 G ey Secretary of State

1. Entity Name
FROMBERG, FROMBERG & ASSOCIATES, P.A. (02-20-2006 90038 032 ***150.00

Principal Place of Business Mailing Address
18901 NE 29TH AVE STE 100 18901 NE 29TH AVE STE 100
AVENTURA, FL 33180 AVENTURA, FL 33180

EEEE R

02152006 No Chg-P CRZE034 (11/05)

59-1221878 Not Applicable

DO NOT WRITE IN THIS SPACE [+ mus

o ! $8.75 Additional
5. Certificate of Status Desired a Fes Required

6. Name and Address of Currant Registerad Agent

DADE COUNTY CORPORATE AGENTS T i A AT ITE
1?901 NE 29TH AVE STE 100 : DO NOT WRITE

AVENTURA., FL 33180 7 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiglerad agent.

SIGNATURE 1/1 1l / ab
" (NOTE: Regisierad Agen: signature raquired when renslatng) [ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS I . ; -
TITLE PD
NAME FROMBERG, LYNN W

STREET ADDRESS | 18901 NE 29TH AVE STE 100
CITY-8T1-2P AVENTURA, FL 33180

TILE VSTD

NAME FROMBERG, MALCOLM H
STREET ADORESS | 18901 NE 29TH AVE STE 100
CITY-ST- 2P AVENTURA, FL 33180

TITLE
HAME

i - -~ " DO NOT WRITE

o IN THIS SPACE

STREET-ADORESS
CIry-ST-7P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP N

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi ddress, with all other ke empowerad.

SIGNATURE: Pre., 7’/ { @/ ok 30542220

SIGNATURBMAND TYPED OR PRINTED NAME OF S:00ING OFFICER OR DIRECTCR Lynn W Frcmberg Date Daytune Phone ¥
.




