- <2006 FOR PROFIT CORPORATION
g ) ANNUAL REPORT FILED _
DOCUMENT # F54849 2 Apr 14,2006 08:00 AN

1. Entity N
NEAL S, LITMAN, P.A. Secretary of State

Principal Place of Business Mailing Address

2500 SW 28TH TERRACE 2900 SW 28TH TERRACE
2ND FLOOR 2ND FLOOR

MIAML FL 337133 IS MIAME FL 33733 1S

AR AR RO

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e [ TApmiearar”

59-2174780 | iNot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired |

8. Name and Address of Current Registered Agent

LITMAN, NEAL S. DO NOT WRITE

2900 SW 28TH TERRACE

SHAMIFL 33133 IN THIS SPACE

8. The above named entity submits this stalement for the purposs of changing its reglstered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, Typed & printed nama of ragistaraw agent and tile if applicable. {MOTE Registered Agent signatura ratuired whan zeinstating} DATE
9. Election Campaign Financing $5.00 MayB
FILE NOW!! FEE IS $150. ay Be
After May 1?2006 F“lwiﬁ bseﬂ 505050_00 Trust Fund Coniribution, 3 Added to Fees
18, GFFIGERS AND DIRECTORS [ '
T PSD i
NAME LITMAN, NEAL 3.
STREEY AODRESS | 2800 SW 28TH TERRACE, 2ND FLOOR
Or-ST-TP | MIAMY, FL 33133 BOAODNRNE 285
. . ‘:':.,“—" etbuls -
e 128/ s-B001-002 150,00
HAME
STREET ADGRESS
Givy-51-2P )
THLE ‘
NAME

gl DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CITY -S1-2P

TME

e F
STREET ADDRESS

CiTY-5T-@F

TIILE

HAME

STREET ADDRESS
CITY-57-2P

12, i hereby certify that the informabion suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporetion or the receiver or trustes empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrg 4h all other like empowerad.

:| SIGNATURE: ~

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Daylime Phons



