FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000482 02-02-2006 90080 030 ***150.00
1, Entity Nama
ROBINF. FRYDMAN, P.A.
4.

Principal Place of Business Mailing Address 7
3389 SHERIDAN ST, #527- - 3389 SHERIDAN ST, #527 S SO N
HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021
e e TR T LRI

Suite, Apt. #, etc. Suite, Apt. #, atc.

01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
30-0221920 Nat Applicable
dp Country ap Country 5. Certificate of Status Desired O Ei';asq Lﬁ?:‘;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
FRYDMAN, ROBIN F
4951 SW 35TH WAY Street Address (P.Q. Box Numbar is Not Acceptabla)

FT LAUDERDALE, FL 33312

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
ture, typed or printed neme of agent and titte i {NOTE: Registered Ageni #gnaturs required when rémstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 |- Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [T Deteta TITLE [ change ] Addition
NAME FRYDMAN, ROBIN F NAME
STREET ADDRESS | 4951 SW 35TH WAY STREET ADDRESS
GiTY-$1-2P FORT LAUDERDALE, FL 33312 CITY-ST-21P
TME O3 Delete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-ZP
TmE ] petete e 1 Crnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY- St 2P
Tm [ Detets TITLE O change O Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
LE 7 pelete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t arm an officer ar 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 if
changed, or on an atlachment with an address, with all other [ike empowered.

SIGNATURE: _ /A F—__ {/30/9 6 0.5 - 9655

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¢




