FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 6802107 (2-23-2006 90006 006 ***150.00

1. Entity Name
ROSEN & EICHNER, P.A.

Principa! Place of Business Mailing Address . . ““ puv-
2500 WESTON ROAD 2500 WESTON ROAD ' Q
SUITE 220 SUITE 220
WESTON, FL 33331 US WESTON, FL 33331 US
B — . ARG GERW D A
A5 M(Lnor Drive. S| 1852 Manor Drive. S
Suitg, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Weéim L FL Weston, FL 59-1292235 Not Applicable
32%6 2o CDCBWSH 5% ?)2 o Cotgrys H 5. Certificate of Status Desired a ?i'giﬁf:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
HERRY M ROSEN, £5Q Street Address (P.0. Box Numbegg is Not A blg)
2500 WEST ROAD, SUITE 220 tree ress (P.0. Box Number is Not Acceptable
SUITE 725 S 1262 Monol Diiye S.

WEST, FL 33331

v WeSton FL | %5520

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, tlyped of printed nama of registared sgent ard whe it apphicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign l»jnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IM 11
TITLE PST - 3 Detete TITLE I Change ] Addition
NAwE ROSEN, HARRY M A ROsen .N'\"’ o1y I)M e S
STREET ADDRESS | 2500 WESTON ROAD, SUITE 220 sraee aooress |V 42 3 o-nor Driv
ciY-S-ZF | WESTON, FL 33331 cv-sze [wWeSton, FL 33232
TINE 3 pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaTY-S§T- 2P CIFY-ST-2IP
TILE O pelete TME O Change [ Addition
HAME. - .- . . RAME
STREET ADDRESS STREET ADDRESS - - - —_ S
CRY-ST-2P CITY-ST-21P
THLE O Delete TNLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
Ve [ petete e [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e T Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental repart is true and agcurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receive? or rustee empowered tp-Sxekute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atia menl/wi an adgress, with a ike empowered.
SIGNATURE: W Dﬁ// c?; JAS 954599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona # a g 5 P 5

.



