FILED
2006 FOR PROFIT CORPORATION Sgp 15,2006 8:00 am
e

ANNUAL REPORT cretary of State

. Entity Name
MOSCOWITZ MOSCOWITZ & MAGOLNICK, P.A.
Principal Place of Businass Mailing Address
1111 BRICKELL AVENUE, STE. 2050 1111 BRICKELL AVENUE
MIAMI, FL 33131 SUITE 2050
MIAMI, FL 33131
P v AN M0 AU
Suite, Apt. #, stc. Suite, Apt. 8, etc. 09122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1093960 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O E:;';i 3?:;“0“3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MAGOLNICK, JOEL S
1111 BRICKELL AVENUE, STE. 2050 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. Tha above namad entity submits this statarment for the purpose of changing its registered cffice cr registared agant, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agernt.

SIGNATURE

‘Signature, Iyped or printed name of registersc apen: and tible i appicadis. (NOTE: Registsred Agent Signaiura required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 15, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O oelete TITLE O Ghange [ Addition
NAME MAGOLNICK, JOEL S NAME
STREET ADDRESS | 1111 BRICKELL AVENUE, SUITE 2050 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
THLE vP [ Delets THLE [ Change [ Addition
NAME MOSCOWITZ, NORMAN A NAME
STAEET ADORESS | 1111 BRICKELL AVENUE, SUITE 2050 SIREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O3 Detete TMe O Change (I Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TRLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal atftect as if made under oath: that | am an ofiicer or directer
of the corparation or tha recaiver or truslee empowered 10 executs this report as required by Chapter 607, Florida Statutes7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: /ZZ%ﬂ ’ W/I;Z LV ﬂ - 4 /7//07/ 3°f/g7i‘g S

SIGNATURE AND D OR PRINTED MAME Cf SIGNING OF Date Daytsme Phone #




