* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2006 08:00 AV

DOCUMENT # F99000004808

1. Entity Name
ROBERT FRIEDMAN ASSOCIATES, LTD., INC.

Principal Place of Buginess Mailing Address

500 SE MIZNER BLVD 500 SE MIZNER BLYD
703A ---BLDG. # | 703A-BLDG. # 1

BOCA RATON, FL 33432 BOCA RATON, FL 33432

A ERENEMITR I Am N

07102006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o P N Aoped For

13-3132069 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired .
Fes Required

8. Name and Addraess of Gurrent Registered Agent

FRIEDMAN, CARQL S

500 SE MIZNER BLVD DO NOT WRITE
#703A--BLDG #1

BOCA RATON, FL 33432 IN THIS SPACE

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnalure, typed ¢ printed name of regisidiad agent and e 1| apphcabia [MOTE Regslered Agenl signature required when 1gnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution [0  AddedtoFees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS \
THLE PS
NAME FRIEDMAN, CARCL S

STREET ADDRESS | 500 SE MIZNER BLVD BLDG# 1
CITY-ST-2P BOCA RATCN, FL 33432

e UD00a0E 70243
1 ) - -_fj

STREET ADDRESS BI’.- ].'-V[]B DQDDO 022 ISD.QG

CITY-S1-7iP

TIMLE

NAME

ity DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-8T-2IF

HTE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corporation or the raceiver o trustes empowared to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or cn an attachment with an addrass, with all cther like empowered.

S'G NATURE : SIGNATURE AND TYPED OR F%N?OWLT%‘_%%M




