2667 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # F05000004963 TR Secretary of State

1. Entity Name
ROTHSTEIN-KASS, P.A.

wPrincipal Place of Business Mailing Addrass
4 BECKER FARM ROAD 4 BECKER FARM ROAD
ROSELAND, Ni 07068 ROSELAND, NI 07068 ' |
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€. Name and Address of CufnntReglstered Agent . f . e Ly . T
UNITED CORPQORATE SERVICES, INC. oA 4
9200 SOUTH DADELAND BLVD., SUITE 508 DO N oT WR|TE

MIAMI, FL 33466 33156 |N TH|S SPACE
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8. The above ramed antity submits this statament for the purpose of changing its reglslered ofhce or registered agent, or both in the State of Florida. | am familiar with, and accept |
the abligations of registered agent,

‘:E:

SIGNATURE .~
Signatura, typed or printed name of registered agent and tiile | spplicabls. {NOTE: Rugistared Agent signature regulted when rginstating) DATE
T ELE r‘laﬁlll FEE IS $150.00 . 9. Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS | L . . N
TITLE CT T oo - H
NAME STADLIN, BARRY S L ’5 ; . ;

STREET ADDRESS | 4 BECKER FARM ROAD
CiTY-S7-21P ROSELAND, N} 07068

TILE DP

NAME ALTMAN, HOWARD
STREET ADORESS | 4 BECKER FARM ROAD
CITY-8T-2IP ROSELAND, NJ 07068

TITLE DS

NAME KASS, STEVEN A

STREET ADDRESS | 4 BECKER FARM ROAD
CITY-ST-ZiP ROSELAND, NJ 070638
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CITY-ST-2P -
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NAME

STREET ADDRESS
CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | harshy certify that the information supRlied with this fllln doas not qualilfy for the exemptions contained in Cnaptar 119, Florida Statutes. | further certify that the mformauon
indicated on this report or supplementaiirengn Is tryé and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an cfficer or diractor
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of the corporation or the recaivgr, or tryj impowdr, d tw'Bkacute this report as required by Chapter 807, Florida Statutes; end that my name appesrs in Block 10 or Block 11 i
changed, or on an attachmegFwilh S5, Wit Al ginar like empowered.
SIGNATURE: _ Barry S. Stadlin ‘//V s/9 ; 973-994-6666
sighfaTule ANBIYPED or¥FruNTED NAME OF 8IBNING OFFICER OR DIRECTOR ! / Do Oyums Prhons
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