3

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

<

DOCUMENT # L61748

1. Endity Name
MICHAEL SCHIFFRIN & ASSOCIATES, P.A.

FILED

~Apr 20,2006 08:00° AN

Secretary of State

Princlpal Place of Businass

Mailing Address

9130 SOUTH DADELAND BLVD 5130 SOUTH DADELAND BLVD
SUITE 1108, 2 DATRAN CENTER SUITE 1109, 2 DATRAN CENTER
MIAMY, FL 33156 US MIAMI, FL 33156 1S

ARG TR AT A

Da132006 Mo Thg-P CR2ED34 {11705)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0182320 Not Applicable
5. Cenifficate of Status Desired 13 geaa gfqgfg;ﬂmﬂ‘

8. Name and Address of Current Registel-'c-d Agent

SCHIFFRIN, MICHAEL ESQ

8130 SOUTH DADELAND BLVD
2 DATRAN CENTER, SUITE 1109
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The ahove narmed entity submits this statement fof the purpcse of changing its registered office or registered agent or bath, in the Stale uf Fionda 1 am famﬂiar wnth and accept
tha ohiigations of registered agent.

iz

SIGNATURE

i

€NOT£ Regisiered Agum mﬁr\m raumd mn mmeaung)

TN

Signatura, typed or printed neme of reglstered agant wx tille i applicatis,

9. Election Campaign Financing™ _  ~ $5.00 May 8e

B .00
FILE NOWIL FEE IS 3150 Trust Fund Contribution, O Added to Fees

After May 1, 2006 Fee will be $550,00

10. OFFICERS AND DIRECTORS

[

PD

BCHIFFRIN, MICHAEL

9130 SOUTH DADELAND BLVD, SU[TE 1109
MiAMI, FL 33156

TLE

NAME

STREET ADORESS
£ATY-ST- 3P

TITLE

NAME

STREET ADDRESS
GiTY-87-2P

ﬁDﬂﬁGﬂfEE 3
05/02/06~B00EE-003 150, ﬂﬂ

THLE

NAME

STREET AGDRESS
CiTy-51-2¢

DO NOT WRITE

WHE

NAME

STREET ABGRESS
CITY-$T-2P

IN THIS SPACE

THE

NAME

STRECT ADDRESS
CiTY-ST-2IP

TRE

NAME

STREET ARDRESS
CTY-57-21P

fnesd

indicatad on tnis répart or sybplemental report is true ang accurate and that my signature shall have the same legal i effect as if made under oath; that | am an officer or director
of the carporationjor the regjver or trustee empowered o exscute this repsrt a$ required by Chapter 607, Florida Statutes, an7at my name appears in Block 10 or Block 11 if

changed, or on ab attachrfefit with an address, with ali other fike empowered
%’5 30) -§37-004 0

qu,mr ‘ ;fﬁ?mj thuﬁ%# Fa

BICRATURE ARD TYPED OR PRINTED NAME OF SIGRIHG OFFICER OR OIRECTOR

12. | hereby certif th?{he inforngation suppliad with this rn does not quality for the exemptions cantained in Chapter 118, Flosida Statutes. | further ceﬂdy \ha\ the mforrnahon

SIGNATURE:

Oala




