‘ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 11, 2006 08:00 AN

DOCUMENT # F60434

1. Entity Name

SAMUEL |. BURSTYN, P.A.

Secretary of State

Principal Place of Business

801 BRICKELL AVENUE
PENTHOUSE ONE
MIAMI, FL 33131 LS

Mailing Address

801 BRICKELL AVENUE
PENTHOUSE ONE
MIAMIL FL 33131 US

.

l
[ . :
n

' DO NOT WRITE IN THIS SPACE

WATIEIRAMAEIR AR D

08182006 No Chg-P CR2E034 (11/05)
4. FE! Number Appled For
59-2131097 Not Applicable
$8.75 Addiional

0

5. Certilicals of Status Desired :
. Fee Required

6. Name and Address of Current Registered Agent R

BURSTYN, SAMUEL 1.
801 BRICKELL AVENUE

MIAMI, FL 33131

~“-" < DO NOT WRITE. ~

PENTHOUSE ONE b

-

. IN THIS SPACE

P
.o

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. lyped ¢r prined rame of registenad agent and ttle  apoicanie

(NQOTE" Regisiarad Agent signature req o rad when reinstating)

OATE

FILE NOW!)! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

PST

BURSTYN, SAMUEL |.
801 BRICKELL AVENUE
MIAMI, FL

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

D

BURSTYN, SAMUEL I.
801 BRICKELL AVENUE
MIAMI, FL

THLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-SI-4P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

- STREET ADDRESS

TIME
NAME

CiTY -ST-2IP :

St . . . o T T

.. “IN THIS SPACE

P . [

" DO 'NOT WRITE

12. | hargby cerlify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapler 19, Florida Stalutes. | further certify that the information
ingicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath. that | am an olficer or director
rustes empowered to execute this report &5 required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11

of the corporation or the rg

changet!, or on an attachry an address, with all other like empowared.

SIGNATURE:

o . (305) B3- 0Ny -

/hw.ms AW TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayiwne Prone 8




