FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K95701 05-01-2006 90473 032 ***150.00

1. Entity Name
ANDREW H. DRUCKER, P.A.

Principal Place of Businass Mailing Address

1570 MADRUGA AVE 1570 MADRUGA AVE 6 00 327 13

T

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
04132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FppiedFo

65-0127256 Not Applicable
- . $8.75 additional
8. Cetlificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

DRUCKER, ANDREWH., P.A.

1570 MADRUGA AVE DO NOT WRITE
SUITE 216

CORAL'GABLES, FL 33146 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, typed or pnnted nama of registered agent and ulle € applicable (NOTE Registarad Agani sigratua required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $6.00 MayBe
Aftor May 1, 2006 Foe will be $550,00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME DRUCKER, ANDREW H.

STREET ADDRESS | 1570 AADRUGA AVE, SUITE 216
CINY-sT-2F | CORAL GABLES, FL 33146

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

omsi B DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ!f_r:c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
stéag empOWﬁred o exaﬁme thi repgjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an ress, wit ike wered.

(Ldflods —  x sfoly  [o)ppt-r17s

of the corporation or the receiver of
changed, or on an attachment

SIGNATURE:

OR PRINTED NAME OF SIGNING omcsﬂ'&: gﬁ}}tﬁ ! Eﬁ’d 7 g Daytime Phone #
ﬂ'p.rga’/'_



