\3006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # K93665 Jan 09, 2006 08:00 AM
Secretary of State

1, Entity Name
PETER RABEN, P A.

Principal Piace of Business Maillng Address

1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SUITE 1620 SUITE 1620

MIAML FL 33131 18 MIAMI, FL 33131 US

- [ ERAR IR EERE

01052006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 FEI Mumber Applied For

§5-0128526 Not Applicable
i $8.75 Additonat
5. Cerlificate of Siatus Desired O Fee Roquirod

6, Name and Address of Currant Registerad Agent

T%%Eé”m%iﬁf AVENUE #1620 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famiiar with, and acscept
the cbligations of registered agent. -

SIGNATURE - -
Signature, typsd or printed name of registersd agent ard litla I appiicable. (NOTE: Aiegistered Agant signature required’when relnstaling) DATE =
FILE NOWI! FEE IS $150.00 9. Election Campa!gn Emancing £5.00 Raay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, CFFICERS AND DIRECTORS | T i il TTETRTEE TR
TITLE P
NAME RABEN, PETER R
StaEET ADEESS | 1200 BRICKELL AVENUE #1620 L HOODEETEeS ]
OTY-S-TP | MIAMI, FL 33131 ATVIS-B0042-D15 150.00
THE ' .
NAME
STREET ADORESS
GiTy-§T-Iip
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NUME
STREET ADDAESS
CifY-S1-2p

TINE

HAME

STHEET ADDRESS
QIry-51-21P

TITE

HAME

STREET ADDRESS
CIry-8T-2p

12. | hereby certity that the information supplied with this fing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cerdify that the information
inciicated on this repart or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receivet or trustes gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar en an attachmenifwith an add with aii other like empowered.

PETCL Qomed \-G-o¢ 10 iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Davyiire Fhone ¥

SIGNATURE:

Gl — — =



