FILED
2006 FOR PROFIT CORPORA’I:‘_ION Feb 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000083207 Secretar y of State
1. Entity Name 02-06-2006 90096 050 ***150.00
STEVE ROTHLEIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
343 VIRGINIA STREET 349 VIRGINIA STREET
e e ”"]I"I Nm” |‘|N IIWI"H IH“ ||‘|H|‘||”"| ”l“ “lll I“‘"HI |I||
2. Principat Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101’05)
Cily & State ) City & Siate 4. FEI Number Applied For
. 02-0725107 Not Applicable
EE k&l it
2ip ’ Country ap Country 5. Certiticate of Stalus Desired O ?g‘ggq :;:’e‘i;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOTHLEIN’ JAY - . Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 . Py
Foo M[S—Z’ Aocrneds, ([:‘f &
City FL | Zip Code

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

' SIGNATURE

Srgnatute, yped of prnted name of regisiered agant and litle H apphcabiv {NOTE" Regsiered Agent signature required when remnsialing) DATE

L FILE NOWNY FEE 18°8150.00. [0 T
e g Attel_r‘M_a_'y 1, 2006 Fee Will Be $550.00
} Mgke pheg:!gfgyai;le to Fldrin_:lq’f pépa_\_rtment‘o_f,s_tat‘e_é b3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND D1HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete THLE Ol change [ Addition

NAME ROTHLEIN, STEVE NAME

STREETADDRESS | 349 VIRGINIA STREET STREET ADDRESS

CiTY-ST-21P HOLLYWOOD FL 33019 cny-si-2p

e S O Delete TLE [ change  [J Addition

HAME ROTHLEIN, LOWISE NAME

STREET ADDRESS | 349 VIRGINIA STREET STREET ADDRESS

Cnv-ST-2P  |HOLLYWOOD FL 33019 CITY-$1-ZiP

TITLE O Detete TITLE {J Change [T Addition
L e e e TeME—T Ty T T T T T T T T - o

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP

n1LE 1 Delete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 7P

TITLE ] patete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

e O belete TILE [J Crange [ Additien

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-SI-ZIP CITY-ST- 2P

12. | hereby certfy that the information supphed with ihis filing dees not quality for the exemnptions contained in Section 119, Florida Statutes. | further cerify that the inlormation
indicated on this repert or suppiemnental repor is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered 1o 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 ap address, with all other {ike empowered.

SIGNATURE: oA, Srewr A or-2y-08 _Jes-P70-1r% )




