FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000060191 04-06-2006 90015 012 ***150.00
1. Entity Name

FISHMAN ASSCCIATES, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.

Principal Place of Business Mailing Address q““ 45?‘15

11476 QHANU CIRCLE 11476 QHANU CIRCLE
BOYNTON BEACH, Fi. 33437 BOYNTON BEACH, FL 33437
P e . AT TR
ITE 1w HILLs Bk 1781 W HilisBeko Baed
Suite, Apl. #, etc. Lf'(,’%/ Suite, Apt. #, elc.% g £4032006 Chg-P CR2E034 (11/05)
iy & Staig & State 4. FEI Number Applied For
7LDR EIELD BEA 1 FL g ERFIELY BEACH FL 42-1596500 Not Applicabis
33‘7“’}_; Caunlkr\,)éj\_ ZI?% 5‘71_%2 CDU”U 5 )ar §. Certificate of Stalus Desirad O Eg‘giﬁf:;"o"m
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FISHMAN, MANUEL S
11476 OHANU CIRCLE Street Agddress (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL [ Zip Code

8. The above narmed entity submils this smlemanl tor the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am tamiliar with, end accept

the obligaty r\s)';fragisl aqem PR 3 ZMG
SiGNATUREF\ ’}AAM ‘. , . u]/Lf*‘l""\ })!nfé A

u'l yped ornnmdandma ol lalgulofnd agent and title if lpp‘tzb‘l (NCTE: Regy Agenl sig retuingd when i OATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
1ALE D [ pelete e v P’? [ change [ Addition
HAME FISHMAN, MANUEL S NAME M[-"L )_# )—};H/VH’P
STREET ADDRESS | 11478 OHANU CIRCLE STREET ADDRESS i { /ﬂy
o517 | BOYNTON BEACH, FL 33437 civ-s7-2p {‘7 "'3 DHL{ 5N Ly /2 ] OETE N
' : e R eI RN T
oL V PRES O elese e Broyy o BTy R YT
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cITY-5T- 2P CITY-51-2P
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORLSS STRECT ADDRESS
CITy-51-21 CHY-ST-2P
1TLE 7 Deletz TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. TP Gny-§1-20
HILE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7- 2P CHTY. ST 21
THLE [ petee TILE O Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-ST-2IP CIyY-§1-2IP

12. 1 hareby certity that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on inis report or supplemenial report is frus and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an afticer or diractor
of the corporation or tha receiver or trustee empowered to exaecute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an chment T/\h an addra with all other like ermpawered.

j 65 o
SIGNATURE: _M{fua J Pres APR 3 20 OBy Lgs- 711/

;lcmltuRE AND wp;q’on PRINTED mws' OF SGNING OFFICER OR DIRECTOR Dale Dayuma Prons ¢




