2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J94877

1. Enlity Name

DANIELS & KASHTAN, P.A.

v

Lt
SECRETARY OF § [ATE
DIVISIONT 17 CARbE AT 1NS

06 APR 19 PH 2: 03

Principal Place of Business

3300 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 US

Mailing Address

3300 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

us

DO NOT WRITE IN THIS SPACE

AT AW

01182006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0010573 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

= —— 6. Nameand Addross of Current Registered Agent—

RONALD, FIELDSTONE
201 ALHAMBA CIRCLE
STE 601

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and Hile if applicabie,

(NCTE: Registered Aganl signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE P

NAME DANIELS, RICHARD G.
STREET ADDAESS | 3300 PONCE DE LEON
CITY-ST-ZiP MIAMI, FL 33134

TITLE VP

NAME KASHTAN, MICHAEL F.
STREET ADDRESS | 3300 PONCE DE LEQN
CITY-ST-ZiP MIAMI, FL 33134

300074328073
05/10/06--01012--005 *%200.00

ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST1-2ip

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an add%
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date

Dayiime Prons #




