% 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2006 08:00 AM
Secretary of State

DOCUMENT # J13257

1. Entity Name
HUGH H. BERNSTEIN, P.A.

Principal Place of Business

% HUGH H. BERNSTEIN
9155 S. DADELAND BLVD. STE 1000
MIAMI, FL 33156 US

Mailing Adaress

GELBER & COMPANY
11450 INTERCHANGE CIRCLE NORTH
MIARAMAR, FL 33025 US

TR GO AR

2. Principal Place of Business 3. Mafling Address
Suite, Apt. ¥, elc. Suite, Apt. #, stc. 07122006 Chg-P CR2E034 {11/05)
Cily & Slate Cily & State 4, FEIl Number Appliad For
59-1911688 Not Applicable
zip Country Zp Couniry 5, Cortificats of Status Dasired O gi'gesql‘::’:;"“"a’
6. Name and Addrass of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, HUGH H.
9155 S. DADELAND BLVD. SUITE 1000 Sireet Address (P.O. Box Number is Not Agceptable)
MIAMI, FL 33156
City FL I Zip Code

8. The above named enlity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the gbligalions of reglstered agent . . .

SIGNATURE e . b
" Signature, typed or printad name of regrsterad agent and uile if appicabis, (NOTE: Registarad Agent signatura laqulrncl when ruinslfmnu)

R Ak

,_,\,.J <3

i g R W ‘
A cc‘g e ancem 5E607;193(2)(b) F S“,,the
rporation did ot réceive the’ prior notice i
w\&- ’ o .vw. R :.uw»’é'.ul-

faal e Y N .

10. - OFFICERS AND DIHECTORS Sl ‘”ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PA [l Deleta IME [ Change  [C] Additicn
NAME BERNSTEIN, HUGH H. NAME
STREET ADORESS | 9155 S DADELAND BLVD STE 1000 STEETADORESS | W T
UUUI éUU [ 13
CITY-SI-21P MIAMI, FL 33158 CITY-ST-2P i =l
TITLE O] Delete TITLE '
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST- 2P GITY-ST-2IP
T [ pelate Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 petste TALE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-57-21P
TILE O Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP -
TILE [ Delete e [ Change [ Acdition
NAME . . NAME ST e
STREET ADDRESS . STREET ADDRESS ' .
CITY-ST-21P 4 . el CITY-ST.2IP . . . .
12. | hereby cerlifg that the information sypplied g dosg nol qualily for the exemplions contained in Chapter 119, Florica Statutes. | further cerhly that the information
incicated on this report or supplemghtal a"" te gad that my signature shall have the same legal sifect as if madae under oatn; that | am an cfficer or diractor

report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

W 7/2/06

D NAME OF BIGNING DFFICER OR DIRECTOR Detl

Daytsne Phone 8




