FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000126100 Secretary of State
1. Entity Name 01-17-2006 90251 029 ***150.00
BERNARD S. MANDLER, P.A.
Principal Piace of Businass Maiting Address
1111 LINCOLN RD., SUITE 400 1111 LINCOLN RD., SUITE 400 28(
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139 B““U&B(‘
LTI
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1571652 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ggzesq Additional
6. Name and Addreas of Current Registered Agent 7. Namp and Address of New Reglstered Agent
Name
MANDLER, BERNARD S
1111 LINCOLN RD., SUITE 400 Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI BCH, FL 33139
S City FL | Zip Code

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

SIGNATURE
) W,Wummdmmmmimbh. (NOTE: Registarad Agent 2ignalLirs required whan retating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
Aftar May 1, 2006 Feo will bo $550.00 Trust Fund Cantribution. 0  Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [itDeiete e PD [(WChange L) Addition
NAME MANDER, BERNARD A MArDLER | BERNATD 5,
STREETADDRESS | 1111 LINEAN RD, SUITE 900 smeeTaoress | {H) LdVCOLAT R SWATE H 0O
CITY-ST-2F PALM BEACH, FL. 33135 CITY-5T-2P miamy Badcd - 3313 g
TIME [ eles e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
Tme (0 eete Tme Ocrange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-ZIP
TMLE £ oelete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CITY-ST-2P
me O Dekete TmE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
MLE [ Delete juts I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-ST-2P

12. | hereby certify that the inforghati
indicated on this raport or sfippl
of the corporation or the regeiver
changed, or on an attachrdant wi

SIGNATURE~

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ental 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
trustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
an addrass, with p) other like efnpowered.

A N

HGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oata Daytme Fhona #




