FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05226 (02-27-2006 90109 004 ***150.00

1. Entity Name
IRWIN M, FROST, P.A.

Principal Place of Businass Mailing Address -
1111 BRICKELL AVENUE 1111 BRICKELL AVENUE

SUITE 2050 SUITE 2050

MIAMI, FL 33131 LS MIAMI, FL 33131 S

g TR A

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y=yope—. AopicaFo

59-2452423 Not Applicable

- Certii ‘ . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

TOSRCKLAE | DO NOT WRITE
A, FL 33151 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if appiicable. {NOTE: Regisisred Ageni signature required whan reinsialing} CATE
FILE NOWIUl FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [

mE PS ot

NWE ,Eé’ﬁ  IRWIN M

STREET ADDRESS | 1311 BRICKELL AVE STE 2050
Ciry-st-21p MIAMI, FL 33131

TITLE D

NAME FROST, IRWIN M .

STREET ADDRESS | 1111 BRICKELL AVE STE 2050 ’ . ’ i

CITY-§T-2IP MIAMI, FL 33131
TITLE PST '

NAME FROST, IRWIN M

STREETADDRESS | 1111 BRICKELL AVE STE 2050 ' - ' - -
emy-sT-zP | MIAMI, FL 33131 ' DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE
NAME
STREET ADDRESS . .
CITy-57-2IP : ’ . e .

TITLE

NAME

STAREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustea empowered 10 axecute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %"f‘z_, / /"’"‘/// ¢ 3953 2¢ 3 ay

2
SIGNATURE AND TYPED OR PRINTED NAME DFﬁGNlNG OFFICER OR DIREETOR Date Daytima Phone #




