FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT - .. _ Secretary of State

DOCUMENT # P0O0000102880 01-17-2006 90238 028 ***150.00

1. Entity Name

HOWARD R. FRIEDMAN, P A.

Principal Place of Business Malling Address

11420 WAYNE DRIVE 11420 WAYNE DRIVE

COOPER CITY, FL 33026 COOPER CITY, FL 33026

s PR T v UM A A EAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1051443 Not Applicabie
Zip Country Zip Country 5. Caertificate of Stalus Desired O ?Bae'zesql':?eﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FRIEDMAN, HOWARD R i i
11420 WAYNE DRIVE Street Addrass (P.O. Box Nurmber is Not Acceptable)

COQPER CITY, FL 33026

City FL i 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
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing a $5.00 vay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
19, QFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o, FAE] O Delete Lit: j)' v ey O Change P addilion
NAME FRIEDMAN, HOWARD R NAME Rt €M AJ L, TJAMcCE
STREET ADCRESS | 11420 WAYNE DRIVE STREET ADDRESS IrYLO LAY « QP
CiTY-ST-21P COCPER CITY, FL 33026 CITY-ST-2IP coa/&( a/f'g .? ?OZI‘
TITLE 1 detete TILE [} change ] Additien
NAME NAME
SIREET ADDRESS STREET ADURESS
CIIY-St-219 Ciry-S1-2IP
TILE [ Delete THTLE [J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-8i-2IP chiY-S1-21P
QHLE O pelete TiTLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST-2IP CITY-51-21P
TIE [ Delete HILE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Lt [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. thereby cerlily thal the informaticn supplied with this filing does not qualily o the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated an this report o supplemental (eort is true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an officer or director
of the corporalion or the receiver of ryatee empowersd Jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wij address, wilh her [
Hocwes 1 Reicorn)y /- 7%5 Y, V31759

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




