FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P05000093358 04-14-2006 90150 049 ***150.00
1. Entity Name
AVRON C. RIFKIN, ATTCRNEY, P.A.
Principal Place of Business Mailing Address )
100 SE PELICAN DR 100 SE PELICAN DR 50012176
STUART, FL 345996 STUART, FL 34996
s P s VRN CAER
Suite, Apl. #, etc. Sulte, Apt, #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numher Applied For
A20-3088R| 6 Not Applicable
& Courtry ap Country 5. Ceniificale of Status Desired O gi';gq:::;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIFKIN, AVRON C
100 SE PELICAN DR Street Address {P.O, Box Number is Not Acceptable)
STUART, FL 34996
City FL l Zip Code

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

SIGNATURE HE
Signatyre. yped o¢ printed name of registered agent ang iite it apphcable, (NOTE: Registared Agent signalute reauea whe4 reinsialing) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE o] O Delete TTE P P (#Thange [ Addition
NAME RIFKIN, AVRON C HAME
STREET ADDRESS | 100 SE PELICAN DR STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-ST-2i9
TILE [ pelere TIILE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-217
TITLE O oelere TINLE {0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
THTLE ] Delete TITE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete ITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-$T-2iF
TILE 1 pelete TITLE [ change [ Additign
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
12. ) heraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurpleasd-talmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or 1he receiver or trustee empowered, ipexBTule this report 3s required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a#®qer like empowerga

S/ /0 2¢o0b 772 -283-0225

SIGNATURE ANQIX%tOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 / Dee Daylime Phore #

SIGNATURE:




