#3008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A]

DOCUMENT # M05226

1. Entity Name

IRWIN M. FRCGST, P.A.

Secretary of State

Principatl Flace of Busingss Mailing Address

1111 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE 2050 SUITE 2050

MIAML FL 33131 US MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

R AR RN

02072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£0-2452423 Not Apphcadle
$8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Addrass of Current Registarad Agent

FROST, IRWIN M.
1111 BRICKELL AVE
SUITE 2050

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgations of ragistered agent.

A . ~

SIGNATURE : o :
Signature, typed or printed nema af registered agant and Utle It applicahla (NOTE. Registered Agent signature required when resnstanng) B DATE .
o U o DADR0AnnT. .
9. Election Campaign Finangin $5.00 Tl s n e e i T Tt - -
FILE NOWI! FEE IS $150.00 - _ 4 U May Be o Ll IR -30025-005 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added 1o Fees - - it
10, OFFICERS AND DIRECTORS T
TLE PST
KAME FROST, IRWIN M

STREETADDRESS | 1111 BRICKELL AVE STE 2050
CHY-ST-2IP MIAMI, FL 33131

TITLE D

NAME FROST, IRWIN M

STREET ADDRESS | 1111 BRICKELL AVE STE 2050
CITY-8T-21P MIAMI, FL 33131

TLE PST

NAME FROST, IRWIN M :
SIREET ADDRESS | 1111 BRICKELL AVE STE 205
CITY-8T-2iP MIAMI, FL 33131

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

PYWLY

TITLE

NAME

SIREET ADORESS
Cmy-81-2p

TLE
NAME

STREET ADDRESS L
CITY-S1-2P h - .

DO NOT WRITE
IN THIS SPACE

'
P

12. | heraby certiy that the information supplied witn this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certily that the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an dfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other ke empowerod.

SIGNATURE:

oty 305 71¢30u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Das Cayuma Phone &




