FILED

2006 FOR PROFIT CORFORATION Jan 10, 2006 8:00 am

Secretary of State
DOCUMENT # F24797
1. Ently Name 01-10-2006 90024 018 ***150.00
JEROME M. ROSENBLUM, P.A.
Principal Piace of Business Mailing Address
3900 HOLLYWOOD BLVD 3900 HOLLYWOOD BLVD
#201 #201
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
e v R ER TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-2095383 Nol Applicable
&p Country Zip Country 5. Cenificate of Status Desired O gg';esq L'indredd“bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROSENBLUM, JEROME M
3900 HOLLYWOOD BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 201
HOLLYWOOD, FL 33024
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or botn, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisimed agent and e i appicable. {NOTE: Registerad Ajeni signaturs reguined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. GFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSTD O] Cefete TiLE FsSTbD XChange [ Addition
NAVE ROSENBLUM, JEROME M. NAvE HosENALUM JeLomE M.
STREET AODRESS | 2450 HOLLYWOOD BLVD., #401 s ones | 265 o, HOLU/Vé oob ALID, — # 20/
crv-sT-2p | HOLLYWOODFL, wew el yweo FLA 3362/
Tme ] O oelete o o S e Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§T-20 GAY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2P
TITLE O belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TmE O Delete TITLE I Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TIIE ) ] betete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIyY-ST-72IP

12. | hereby certify that the information supptied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation or§Mg receiver or trustee empowgred to 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 aacpment with an address, all other likg egipowered.
Yedone . sy om 1]9/0l,
[ [ Daylte Pone

( ‘/su:mnuns AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:




