2006 FOR PROFIT CORPORATION

- ~ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P04000136789

1. Entity Name .

OSTROW ADVISORY SERVICES, INC.

Secretary of State

03-03-2006 90126 044 ***150.00

Principal Place of Business Mailing Address
15766 MENTON BAY CQURT
DELRAY BEACH FL 33446

us us

15766 MENTON BAY COURT
DELRAY BEACH FL 33446

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Stite. Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Applied For

- 20-171 4077 _iNot Applicable
Zip Country Zip Couniry $8_75 Additional

5. Certilicate of Status Desired

g

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

EL, MATTHEW G ,
ONE NORTH chéj;f\; K
SUITE 500

WEST

e RANDALL. Ocm2o1d

Street Address (P.O. Box Number is Not Accepiable)

A 766 Mevron BAY  Co doT
- Depay BeACH FL [2500y

the obligations of registered agem

Rt Creo o

SIGNATURE

gistered, ggent. in the State of Florida. | am familiar with, and accept

2-22-06b

Signature, typed or pried name ol registered agent ana Lille it anuhcanh://
- L

(NOTE: Refslorod Agent :;nqnalml muumgj when renstaiing)

—
OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Detete THLE [ Change [ Addition
NAME OSTROW, RANDALL NAME
STREET ADDALSS | 15766 MENTON BAY COURT STREET ADDRESS
Oy -5T-2IP DELRAY BEACH FL 33446 QY- 31-2IF
TITLE [ Delate THLE [J.Change  [J Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
T - e — e —— [l Dot L1311 e I ohange__ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21 CITY-ST-2IP
nTtE [ Detete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81-2IP CITY-ST-ZiP
TmE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e [ belete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP

SIGNATURE:

Q_QQ_ L0k

@rﬁuns AND TYPED DR Pnlmjﬁ MAME OF SIGNING OFFICER OR DIRECTOR

e Trayhime Phode §



