2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # MQ2776

1. Entity Name

MARTIN A, SCHWARTZ P.A.

Secretary of State

(03-13-2006 90089 029 ***150.00

Principal Place of Business

200 S. BISCAYNE BLVD.
SUITE 2500
MIAMI, FL 33131-2336 US

Mailing Address

200 §. BISCAYNE BLVD.
SUITE 2500

MIAMI, FL 33131-2336 US

2. Principal Place of Business 3. Mailing Address

U

JNTHEN

Suite, Apt. #, elc. Suite, Apt. #, etc.

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2438876 Nat Appiicable
Zip Country Zip Couniry 5. Cenrtificate of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, MARTIN A,
2500 FIRST UNION FINANCIAL CENTER
MIAMI, FL 33131

S§e6t Gddrgs? (P\g.]_-Bg;xé\l|.t{:1m}tr:ui.r1 iéNoi3 Afi?ﬂable)

Suite 2500

City

FL ‘ Zip Code

8. The ahove named entity submits this staterment 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

Signature, fypad or printed nama of registarad agent and litle if applicable

(NOTE: Ragistered Agant signaturg required when reinstating)

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11

TITLE DPST [ Delete TINE [] Change  [] Addition
NAME SCHWARTZ, MARTIN A. NAME

STREET ADDRESS | 200 S. BISCAYNE BLVD. SUITE 2500 STREET ADDRESS

CITY-ST-2IP MIAMI, FL cry-ST-21P

TITLE T [ pelete TITLE [ Change [ Adefilion
NAME SCHWARTZ, ELAINE . NAME

STREET ADDRESS | 4962 SARAZEN DRIVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL CTY-57-2P

TITLE AS ] Delete TITLE [J Change [ Adeition
NAME TRENCH, DAVID W. NAME

STREET ADORESS | 200 8. BISCYANE BLVD. SUITE 2500 STREET ADDRESS

CITY-ST-2P MIAMI, FL CITY-ST-2iP

TIME 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-ZP

TIFLE 3 Deste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME )

STREET ADDAESS STREET AD -

CITY-ST-21P c:}e'(z?f(

SIGNATURE:

axemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
hat my/signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Macha Sehwarde, 3/[ /{)_5 30y 380-2367

QFFICER OR DIRECTOR

Daytima Phone #

- [ Dste

L 2

man,\}(;}é ARD }irsn OR PRINTED NAME OF SIG!



