S 2006 FOR PROFIT CORPORATION

- . ew.. ANNUAL REPORT o FILED .
DOCUMENT # P02000061643 252 Apr 14, 2006 08:00 AD

1. Entity Name

LITMAN AND CORIROSS!, P.A. Secretary of State
Principal Place of Business 7 A ;;iiing Addres‘s

2900 SW 28 ST, 2 FIR 2900 SW 28 5T, 2FIR

MiaMI, FL 33133 MiAM, FL 33133

AERERD IO ORI

02162006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Aoies o

20-1169296 Not Applicable
. . $8.75 Additional
. 5. Cerbficate of Status Desired O Fee Required

©. Name and Address of Current &gist&ed Agent

500 SV 5 82 FLR DO NOT WRITE
MIAMI, FL 33133 lN 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 Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . . L I

Signature, typed o7 printed neme of registerad agent and title if appiicatie, (NOTE: Raqustersd Agent signature rﬂuire.d when reiz}sﬂla{[ngj i TATE K
FILE NOWI! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Contribution, B3 Added to Faes

10,  OFFICERS AND DIRECTORS | -

e D

NAME LITMAN, NEAL S

STREET ADDRESS ; 2800 SW 2B 5T, 2FLR

CITY-ST-2P MIAME FL 33133 . ) . UGDDDBEEBEE{B

T b 04,/28/-06-80017-016 0.00

NAME CORIROSSI, ROBERT G r

STREET ADDRESS | 2900 SW 28 TERRACE, 2ND FLOCR
on-st-27 | COCONUT GROVE, FL 33131 L oer

ThE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2P

TITLE

RAME

STREET ADDRESS
CiY-ST-ZiP

TITE
HAME P

STHEET ADDRESS
CITY-51-2P . R

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. ! further 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 recelver or frustee empowered to execuie this report as required by Chapter €07, Florida Statutes; and that my pame appears in Block 10 o Block 11§

changed, or on an amthpwemd

“STIGNATURE: -

- SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER dR DIRECTOR . Dutn R Daytime Phona #




