FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT S
TUAL Kt ecretary of State
DOCUMENT # P02000000688 05-10-2006 95)%77 034 ***150.00

1. Entity Name
LANDMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address “vuurpp /
7520 NW 5TH ST 10801 NORTHWEST 2ND STREET
STE. 207 PLANTATION, FL 33324

PLANTATION, FL 33317  US

Suite, Apt. #, efc. Suite, Apt. #, etc. 05052006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
26-0010297 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred ~ [] 98+ Additiona
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
’ City FL ’ Zip Code

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

2+

SIGNATURE .
Signsiure. typad or printed name of registered agenl and titls If spplicable. H 1 {NOTE: Registerad Agant signature required when reinstaling) DATE
FILE NOWIl! 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. 00  Addedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME LANDMAN, ALIX B M.P.H. NAME
STREET ADCRESS | 10801 NORTHWEST 2ND STREET STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CIy-S7-2P
TME [ petete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§t-2p CyY-ST-2IP
TITLE [ Delete HILE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TILE O Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-29 CITY-ST-2IP
TTLE [ pefete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P Cmy-ST.2IP
TITLE [ pelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ar}pad ress, with aft other likgerhpowered.
x 5806 > IY-772 733

SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Date Caytime Phane #




