2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F57518 -,

1. Enuly Nama
MICHAEL K. FELDMAN, P.A.

FILED
Mar 30, 2006 08:00 AM
Secretary of State

Principal Place of Business
1111 KANE CONCOURSE

SUITE 200
BAY HARBOR IGLANDS L 33154

tMailing Address

1111 KANE CONCCOURSE
SUITE 200
BAY HARBOR ISLANDS FL 33154

L

2. Principal Flace of Business T3, Mailing Agdress

Suite. Apt. If, etc.

BAY HAREBOR ISLANDS FL 33154

Sute, Apt. #, etc. 15t MOOSE CRZEQ34 (10/05)
City & Stale City & Staig 4. FE[ Numbar Appied For
22“38?9730 Mgt Applit.‘
Zie 1 Country Zip Eouniry 5. Cerilicate of Status Desired i} Sei:gesqtz?:;“ﬁna‘
. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
1 Nama

FELDMAN, MICHAEL K, . -

1111 KANE CONCOURSE Street Address (P.Q Box Number is Nat Acaeplable)

SUITE 200

City

FL ] Zip Cote

tha obhgabons of regsterad agent

8. The above samed entity submils this statement for the purpose of changing its registared office or registered agent. ar bath, in the State of Florida, 1 am familiar with, and accsr

SIGNATURE
Crgnaiuee, bped o8 protor nanm O 2eSIsra agen fred NG 4 apolic A0

INDTE " Ragulcred Agent signatum reaused when reinstating) DATE

FILE NOW!!! FEE IS $1580.00 ... . ...
. Afer May 1, 2006 Fee Wifl Be $550.00 .. ..
Make Check Payeble 1o Fierida Pepartment of State |

9. Blactian Campaign Financing
Trust Fung Contributon. 1

$5.Un May €.
Added to Fees

LiTy-S1-4p

10. DFEICERS AND DIRECTORS 1. _ADLIICNS/CHANGES 10 OFFICERS AND DIRECTGRS IN 11

TISLE p T petess TiLE [lcrange AT

NAME FELOMAN, MICHAEL K. B HAME

STREETACORESS £1111 KANE CONCOQURSE SWHTE 200 STREET ADDRESS

oFY-$-2r  {BAY HARBOR ISLD FL GiTY-5T-2p ng,fgggggg%%g}{qﬂi 2 150.08 }

e T Delete e [dcnange O3 additlor
MAML MAME

STRESI ADDRESS STREEY ADDRESS

CIy-st-p CIEy-ST-2%

IBLE 3 Ceime TRk {7 Change 7 Additior
MARKE A I 5.1

STREEF ADEESS STRELT ADBRLSS

ITY-St-7Ip CIfy-ST-21P

TitE [3 Deigte RE O Chanpe T At
HANE HAME

STREET ADDRESS SIREET ADDRESS

T -51-210 CITY-5T-21P

TiE ) {3 pereie THLE Tl onange T Additi
HAME NAME

STREET ADDRISS STRLEY ADDRESS

SiTY-51-2 QY -Si- 2P

TITE [ patese Tl O Charge [T Addities
NAME NAME

SIRELY ADDRESS STREET ADDRESS

af the cojporahgh of the receiver ar til
it changed. ar An an aitachment wi

SIGNATURE:

* QIY-81-07

12, hersby ceity that the information supplied with i »fé_filnng does noi gualify for the exenmpiions contained w Section 119, Florida Statutes. t further certify that he information

indicated on thisfepon or supplemental report s trug and accurate and that my signature shall have the same iegal effect as ii made under cathi; that t em an officer of director

empowered to execule this regort as cequited by Chapier 607, Porida Statutes: and thal my name aopears in Biock 10 ar Black 11
agl, with all other ke ermpowered

NN )

S rm P o R e i 03 T £ g P B

it Dheti ot B



