- ' '2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 12,2007 08:00 A

DOCUMENT # M05226

1. Entity Name

IRWIN M, FROST, P.A.

Principal Place of Business Malling Addrass

1111 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE 2050 SUITE 2050

MIAML FL 33131 S MIAMI, FL 33131 S

ARG O

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py=ropme Apad Fo

59-2452423 Not Applicable

O $8.75 additional

5. Cerlificate of Status Desired Fee Roquired

6. Mame and Address of Current Registerad Agent .

??1(18;@:5}\?@&% DO NOT WRITE
MIAML FL 33131 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of regialerad agant end hile if applicaple. {NOTE Pagstared Agant signature raquired wnan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil bo $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ]
e PST
NAME FROST, IRWIN M

STREETADDRESS | 1111 BRICKELL AVE STE 2050
CITY-5T-2P MIAMI, FL 33131

TTLE D

NAME FROST. IRWIN M 1.“:”:”3’]]553}333

SIREET ADDRESS | 1111 BRICKELL AVE STE 2050 e -"DT“BUGRE”DES =000
CiTy-ST-ZiP MIAMI, FL 33131 - ! !

TITLE PST

NAME FROST, IRWIN M

STREETADDRESS | 1111 BRICKELL AVE STE 2050
CITY-ST-ZP MIAMI, FL 33131 DO NOT WRITE

- IN THIS SPACE

NAME
* STREET ADDRESS
CITY-§1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

12. | hereby certify that the information suppiied with this filng does rot qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation of the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, wilfall other like empowered.
SIGNATURE: i e 7/6/s 2

SIGNATURE AND TYPED OR PRINYED NAME OF $IGNING OFFICER OR DIRECTOR Dats Dayitite Phone #




