2006 FOR PROFIT CORPORATION

,_ ANNUAL REPORT (AR)

DOCUMENT # Gas231

1. Entity Name

TISHMAN & TISHMAN, P.A,

Principal Place of Business

% JERRY TISHMAN
8177 WEST GLADES ROAD, SUITE 2
BOCA RATON FL 33434 -

7Mé'riingrAddress

% JERRY TISHMAN
8177 WEST GLADES ROAD, SUITE 24
——-— BOCA RATON FL 33434

2. Principat Plage of Business

3. Mailing Address

Suile, Apt. #. sic.

- - FILED e
Apr 27,2006 08:00 AV
Secretary of State

AR

Suite. Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State Cay & State 4. FEI Numper i | |Apphed For
”75797'23001 48 r [ Not Apptiaat:
ap Counisy e Country 5. Ceriificate of Siatus Dasired O $B'75 .ﬂgdditjonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
MName

TISHMAN, JERRY
8177 WEST GLADES ROAD, SUITE 24
BOCA RATON FL 33434

Sireet Address (PO Box Numbef Visir;éjs;;f;\ccem;ﬁ!e}

City

. FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing #s registered office or registered agent, or bath, in the State of Fionda. lam famifiar with, and acce;

the obligetons of registered agent,

SIGNATURE

Sighatura Typeror prted nama of registered agem and ik i AppUCHETE

T (NOYE Regws‘iele:l?giefﬂ s.vgr-glurP. requiieg when (emstatiiy)

DATE

FILE NOW!! FEE IS §150.00° . .
After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable to Fiorida Department of State |

8. Eiection Campaign Financing  $5.00 May 2
Trust Fund Corirfoution.  T] Added o Feos

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Gelete HIE [ Change [ Adrn
NAME TISHMAN, JERRY NAME

STREET ATNRESS 18177 W GLADES RD, #24 STREET ACDRESS

Cn-ST-ZP  IBOCA RATON FL CITY-ST-ZIP HANANN= S0 71

me - |pS Opee [ ome 05703/ 05-80092-DES 180 B+
HAME TISHMAN, CONSTANCE E. HAME

STREET ADDRESS |B177 W GLADES RD, #24 SIREET ADDRESS

omv-st-2¢ | BOCA RATON FL CITY -ST-2IF

filg [ Detete THLE Ciohamge [ s
NAME N R i

STREET ADDRESS STRLET ADDRESS

DITY-§T- 7R CiTy-SI-2P

TLE T3 ceiele | ’ [JChange [ ar.
NAME HAME

STREET ADDRESS STRELT ADERESS

CY-ST-2iP CITY-ST-71P

T 3 Delete i OlChnge [
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P Y -SF- 2P

TiHE I Detere IiLt [ CGhange [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-29 {ITY-57-2P

12. | hereby certity that the intormation supplied with ths filing does not quanty for the exemplions conlzined i Section 119, Flonda Statutes, § further ce?t%y iﬁat the information
mndicated on this repart or supplemental report is true and accurate and that my signature shall nave ihe same legal effect as v made under cath, that | am an officer or direciu
of the corporation or the receiver or frustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11

it changed, or on an attachmermh}oress, with all other like empowered
SIGNATURE: Q"l -/@M/JE’V/ %/4/‘*@&» f.p. .

V/;wéf T60 YT

yiwns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dater Daytmo Phana ¢




