FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000090614 i 06-16-2006 90103 037 ***150.00

1. Enlity Narme
SIEGELAUB, LIEBERMAN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
2801 N. UNIVERSITY DR,, STE 301 2807 N. UNIVERSITY DR., STE 307
CORAL SPRINGS, FL 33065 SUITE 202

CORAL SPRINGS, FL 33065

Suize, Apl. ¥, etc. Suite, Apt. #, elc. 08072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1042517 Not Applicable
Zip Country Zip Country " . $8.75 Additianal
5. Certificate of Status Desired a Feo Requirad
6. Name and Address of Current Registered Agent 7. Name cnd Address of New Registered Agent
Name
SIEGELAUB, STEVEN § -
2801 N. UNIVERSITY DR., STE 301 Strest Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

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. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed or printed narme o registored agent and litle il applicable. (NOTE: Regisiarad Agent signature reguired when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TINLE [ Change [ Addition
NAME SIEGELAUB, STEVEN NAME
STREET ADDRESS | 2801 N. UNIVERSITY DR., STE 301 STAEEY ADORESS
CITY-53-21P CORAL SPRINGS, FL 33065 CITY-51-2P
TITLE S ] Detete WITLE [ Grangs T Addition
NAME LIEBERMAN, KEN NAME
STREET ADDRESS | 2801 N. UNIVERSITY DR., STE 301 STREET ADDRESS
CITY-§T-2IF CORAL SPRINGS, FL 33065 CITY-§1-2P
TNLE O pelete TITLE [J Change ] Adcilion
HAME NaME
STREET ADDRESS STREET ADORESS
CITY-$T-TP CITY-$1-2P
ILE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-DP
TITLE [T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TME 3 pelete “TME [ Crangs [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-S31-7P ’ CITY-§1-2IP

12, | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shalt have the same lagal efiec! as it made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to executa this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ddress, with all other like empowered.

[ oy JJEFELAVE b—F-oc

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Fhona #

SIGNATURE:




