| FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F17274 ' gis 01-30-2006 90060 024 ***150.00

1. Entity Name
MARTIN AND RUBIN, P.A.

Principal Place of Business Mailing Address UVyuUuvuvey
7280 W. PALMETTO PARK RD. 7280 W. PALMETTO PARK RD.
SUITE 304 SUITE 304 -
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 IS
s T v TR ARV IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) B Applied For
59-2052321 L Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired [ ?g,zzfq Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, RONALD T
7280 W. PALMETTO PARK ROAD Street Address {P.Q). Box Number is Not Acceptablg}
SUITE 304
BOCA RATON, FL 33433
Gity FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatucs, typed of prnted name of registered agent and Lile il applicable. (NOTE: Regssiered Agent signalure required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Maype
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PSTD O Delete 13 VP [ change K] Addition
NAME MARTIN, RONALD T. NAME Robert L. Rubin
STREET ADDRESS | 6116 AMBERWOODS DR. STREETADDRESS | ] 595 Spring Harbor Drive, Apt. I
oY-5-ZP | BOCA RATON, FL 33433 CITY-ST- 2P Delray Beach, FL 33445
TTLE AS [ Delete TE [} Change [ Addition
NAME MARTIN, SHEILA M , NAME
STREET ADORESS | 6116 AMBERWOODS DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL. 33433 CITY-ST-ZIP
TILE (1 Delete TLE [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMLE [ elete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-51-2P
THLE i O petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-5T-2ip
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21F

12. | hereby certify that the infarmation supplied with this liling doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under eath; that | am an officer or director
of the corporation or tha receiver or trusiee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad., or on an attachment with an address, with all cther like empowered.

SIGNATURE: h v W o T, Ronald T. Martin, Pres. 1/27/06 561/338-5865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFfFICER OR DIRECTOR Data Daytme Phone %




