2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # P02000097731 Secretary of State
. Entity Name _7Q_
LOCKWOOD, LEHRMAN AND KAPIT, PA. 03-29-2006 90126 044 77150.00
Principal Place of Businass Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 300 SUITE 300
WESTON, FL 33326 WESTON, FL 33326
F T s DA DA
Suite, Apt. #, etc. Suite. Apt. #. etc. 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3869208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agdilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . e e _ | Name - - . D
LOCKWOQOD, ANDREW
~1SH-NORTH-PINEISTAND-RE— Street Address (P.O. Box Number is Not Acceptable)
STE-467— |90 WESTDAN RD.
—PEANFAHONF—33322— <OITE 300
Y EsTo . FL[%S%..

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registared agent and tite if apphcabla. (NOTE: Registered Agant signature reauired when feinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D " Deiete TTLE ]J’fhanue —] Addition
NAME LOCKWOOD, ANDREW NAME
SIREET AUDRESS |-+804+-NERFH-PINETSTAND RO STE-03— SREET DRSS | 120 WESTDR pOAD, $UITEICO
oy-51-2¢  |-PANTATONTPC 33322 CITY-$3-2I° wEBsTOM, Rk 23326 y
TIME D "I Delete TITLE I}’fhange ] Agdition
NAME LEHRMAN, SETH NAME )
SIAEET ALDRESS |-3238-BRIDOEFIELDBR— STREETADORESS | 1 ST 1 DT Pinl L SLrred RORD, SUITE O3
OIY-STZP PHANTATION F—533322— enY-51-2p PLamirTrend, ft 32324 ,
TITLE D 1 Delete TILE ]}ﬁnange —] Addition
HAME - KAPIT, JASON - . JER. - NAME R R
STREET ADDRESS |-104-MORTH-PINEASTAND-ROAD #1603 STREET ADORESS | 12,90 wobsT D~ ROoAP ) SUITE 300
CIY-SE-2F 1 ANTATONA 33322 CITY-SI-2IP wisTo~), Fro 33326
TMLE 1 Delete TITLE —IChange ] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2P
TIE 1 Delete e TIcChange "] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
WILE 1 Delete TILE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby <:emffv1 that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, 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 receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddresWempowered.
SIGNATURE: #I’\ 3/27 ot PSY T2 -2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




