FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DPCUMENT # L61756 01-09-2006 90035 010 ***150.00
1. Entity Name
STUART G. REINFELD, ESQ. INC.
Principal Place of Business Matling Address
7797 N UNIVERSITY DR 7797 N UNIVERSITY DR
206 206
TAMARAC, FL 33321  U§ TAMARAC, FL 33321  US
o v (MR EREICATECD It
Suite, Apt. #, efc. Suite, Apl. #, etc. 01042006 Chg-P CR2E034 (1/05)
City & State City & State 4. FEI Number Applied For
65-0180066 Not Applicable
Zip Cauntry Zip ) Country 5. Certificate of Status Desired O gg;;‘sq L‘::’:d"b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REINFELD, STUART G.
7797 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceplable)

SUITE #206

TAMARAC, FL. 32322

/} City FL Pip Code

8. The above named entity submits thiy stateghent for the purpose of changing its registered office or registered agent, or both, in 1h\Slat of Flgrida. 1 am familiar with, and accept
[4

the obligations of registered agent, [
6 07

SIGNATURE
Sigrature, typed or printed r\amuf registerad agent and litle if spplicabte. (NCTE. Regislared Agent signature requirec when relngilating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTCRS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME REINFELD, STUART G. NAME
STREET ADORESS | 7797 N UNIVERSITY DRIVE #206 STREET ADORESS
CITY-§T-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE 1 Detate TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-ST-21P CITY-ST-2IP
TILE 7 Detere VITLE O change [ Addition
NAME RAME
STREET ADCRESS STAEET ADDRESS
ciry-55-2p CITy-Si-ap
TnE O Deleta TITLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TIE O peiete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TILE O pelete TITLE Clchange [ Adgition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 27 CITY-ST- 2IP

12, | hereby certify that the information supplied
indicated on this report or supplemental efport
of tha torporation of the receiver or trustge am
changed, or on an attachment with an a4

SIGNATURE:

this lilinc? does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Sjatutes; gnd that my name appears in Block 10 ¢r Block 11 if

dresy, with all other like empowered.
6 )ol a0 95

Date Daytime Phone ¥

SIGNATURE AND)#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




