2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT — Jul 06, 2006 08:00 AM

DOCUMENT # P0300000053¢

1. Entity Name

Secretary of State
MIDLER & KRAMER, P.A. .

Principal Place of Eusmess o Maiing Address
120 E. OAKLAND PARK BLVD. #203 120 E. OAKLAND PARK BLVD. #203 - - o o
FORT LAUDERDALE, FL 33334-1109 FORT LAUDERDALE, FL 33334-1109
06302006 No Chyg-P CRZ2E034 (11/05)
Do NOT WRITE IN TH IS S PAC E 4. FE| Number Applied For
56-2309617 Not Applicable

5. Cerlificate of Status Dasired" $8.75 Additianal
ihcate o us Dasire O Fee Required

6. Name and Addrass of Current Registered Agent

ROYALE MANAGEMENT SERVICES, INC.
2319 N. ANDREWS AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33311 'N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

HSOo00s bHULi

SIGNATURE

Signature, typed of prted name of registered agent ana ttie | appicavie (NOTE Regsered AGenl S.ghatae renared when enstaing) ’ e ¥y Ib 4 Uh IR T i:, 1':',U R UU
. 0 . = N H
'FILE NOWH! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S.. the
. Due b'y Septembor 6, 2006 . Trust Fund Contiibution O  Addedto Fees corporation did not receive the prior notice.
10 0 . OFFICERS AND DIRECTORS |
oulomme PD - .
NAME " |.MIDLER, LEWIS

. siRec1aD0RESS | 120 E. QAKLAND PARK BLVD. #203
LiY-§1 e FORT LAUDERDALE, FL 333341109

Tt SD

NAME KRAMER, WAYNE

STREEI ADDRESS | 120 E. OAKLAND PARK BLVD. #203
CITY.S1.21P FORT LAUDERDALE, FL 333341109

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- SI-2IP

e
NAML

SIREET ADDRESS
cinv-si-ze ‘ ‘ . e

rhu : o .
NAME: CiC SR AN S R ) Heen e
.- - ey ® Lot B
SIHEETADDHESS e A . W e N
CY-STo2p - . - e : T - . AN

12 ! hereby certfy that the information supplied with this filing dogs not-qualify for the axemplions containad in Chapter 119, Florida Statutes. | furiher certify that the information
i indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule tnis report as required by Chapter 607. Flarida Statutes, and that my name appears in Block 10 ar Block 11 if

. changed. or on an auachmeW with all other hkg empowered.
SIGNATURE: __

SIGNATURE AND D OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone &




