2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - Jan 09,2006 08:00 AV
DOCUMENT # 604164 £ Secretary of State

1. Enfity Name
BENNETT M. LIFTER, P.A.

Principal Place of Business o o Mém{.zg Addrass

17760 NORTHWEST 2ND AVENUE #200 - 17760 NORTHWEST 2ND AVENUE
#200 #200 :

MIAME, FL 33169 MIAME, FL 33169

LT

01032006° No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFor

55-1435012 Mot Applicable

0 $8.75 Additional

5. Certii f i
Certificate of Stalus Desired Fee Required

6. Name and Address of Current Reglstered Agent i )
LIFTER, BENNETT M.
17760 NOCRTHWEST 2ND AVENUE DO NOT WRITE
#200 :
MIAMI, FL 33169 - IN THIS SPACE

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 agant.

SIGNATURE _ _ __ R

Signature. typed or printed name of ragislersd agent and file i applicabie. [(NOTE. Registered Agent signalure r2guired when reinstating) : DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [l AddedtoFees
10, OFFICERS AND DIRFCTORS ]
TITLE PD -
NAME LIFTER, BENNETT M
STHEET ADDRESS | 17760 NORTHWEST 2ND AVENUE #200 Wi LA gt
ory-ST-ZP | MIAMI, FL 33189 REETHIN 13 % I
: AT U 2SS0

TITLE
MAME
STREET ADDRESS
LITY-8T1-1P
TLE
HAME

vt DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS.
cry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HITLE

NAME

STREET ADDRESS
CHTY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signaiure shall hiave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered io execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears In Biock 10 or Block 11 F
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: /Zl/ gl “Fare

SIGNATURE AND TYPED OR PRINTED NAME OF sxﬁmc OFFICER OR DIRECTOR Date N Daydme Pharie #




