2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT __ Jan 17,2006 8:00 am

1. Entity Narme
F~'{AYI ySTRAUSS, P.A. 01-17-2006 90236 042 ***150.00
Principal Place of Business Mailing Address
17270 NE 19TH AVE 17270 NE 19TH AVE .
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 B Du U z ]- u 9
T v RV AR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number | Applied For
59-2029742 Nol Applicable
Zi Country Zp Counly §. Cerlilicate of Status Desired. [ geaa'ggn lﬁ?ggtional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAUSS, RAY

17270 NE 19TH AVE Street Address (P.O. Box Number is Not Acceplabie)
N. MIAMI BCH, FL 33162

City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislered olfice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed rame of registared agent and lide if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Ll
#Z07¢
FILE NOWII! FEE IS $150.00 9. Election Campeign Finencing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. CFFICERS AND DIRECTORS- 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TLE O change [ Addition
NAME STRAUS, RAY NAME
STREETADDRESS | 17270 NE 19TH AVE. STREET ADDRESS
CITY-8T-21P N. MIAMI, FL 33162 CITY-S1-2IP
TITLE O petete TITLE O change [ Asaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIvY-51-2IP
RLE (] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 petete TILE O change [ Adaition
NAME NAME
$TREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cestify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter {19, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shail have the same lagal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trusteg.empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agd . with all other like empowered. \ \{\

SIGNATURE:
SIGNATURE AND TYPED OMINTEO NAME OF SIGNING GFFICER OR DIRECTOR Date Dayuma Phone &




