2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

Jan 17, 2006 08:00 AM
Secretary of State

DOCUMENT #H91142 PR
1. Entity Mame

FRIEDMAN & OSHINSKY, P.A.

Principal Place of Business ‘I.\Aa'rl-i;g Address

350 E LAS OLAS BLVD 350 E LAS OLAS BLYD
SUITE 970 SUITE 970

FORT LAUDERDALE, EL. 33301 FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

T s

R R AE

Q1102006 No Chg-F CRZE034 (11105}
4, FE¢ humbsc Apnlied Fot
£9-26123860 Mot Apphicat
. $3.75 additional

5. Ceriificate of Stawus Desired

. Fee Required

5. Name and Address of Cﬁrrent Regisf:eréd Agent

OSHINSKY, LEONARD

350 E. LAS OLAS BLVD

SUITE 970

FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florlda. ) am familiar with, and accey.

the abiigations of registered agent.

SIGNATURE

L

Signature, typad o prinied name of registered agent and e if applicable,

(NCTE. Ragistared Agent signature requited when

9, Election Campaign Financlng

FILE t EE 150.00
Nowvit F 13 3150 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTQRS 1

oP

OSHINSKY, LEONARD

350 E. LAS OLAS BLVD. SUITE 870
FORT LAUDERDALE, FL 33301

TTLE

HAME

STREET ADDRESS
CITY-sT-Ip

DVPS

FRIEDMAN, ROBERT J

1150 E HALLANDALE BCH BL
HALLANDALE, FL

THE

HAME

STREET ADDRESS
CITY-57-208

e

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
GCiTy-§7-ZiP

THLE

NAME

STREET ADORESS
CATY-SY- 1

e

HAME

STREET ADDRESS
CITY-87-21P

- =

OO
51/ 19A06-BU0S-004 150,10

12. [ hereby seﬂig
inchoated on

that the information supplied with this filing does not qualily for the exemptions contained in Chapler
is report or supglemental report is true and accurate and that my signature shal have the same legal effect as # made under ozth; that | am an officer ar director

119, Florida Statstes,  fusthes certfy that the nlormation

af the corporation or the receiver or trustee empowored 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears i Slock 10 or Block 19 it

changed, or on ar atiachmen, addr,

SIGNATURE:

h an Il ather like empowered.

A LEGNAED

\TURE AND TYPED OR FRINTED NAME GF SIGNING OEFICER OR DIRECTOR

Q’Mﬂ"y B f/@’/wé

fss;éw— #0D

ytine Phane #

7



