2006 FOR PROFIT CORPORATION

-—-ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am

DOCUMENT # P05000145986

1. Entity Nams

WILLIAM S. POLLAK, P A

Secretary of State

(07-25-2006 90027 049 ***550.00

Principal Place of Businass

44 W, FLAGLER 5T.
STE. 1700
MIAML, FL. 33130-6817

Mailing Address

44 W, FLAGLER ST,
STE. 1700
MIAMI, FL 33130-6817

qnmﬁzJJPlacﬁBUSI é{\ .

3. Mang Addr%f/ [mku’ 7 ‘k

uite, Apt # e(:_k_Q ;nte Apt. 4, e:c}

AR ROCOSARCENRO0 0

Clly & Siate City & Stale umnber Applied For
IT 5 \(p% 3 l L{ (P Not Applicable
‘ Country ' Country ' $8.75 Additional
'3%‘% - I’L{ %5 3?1 50 p L{ LID% 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama

POLLAK, WILLIAM S
44 W. FLAGLER ST.
STE. 1700

MIAMI, FL 33130-6817

Y ﬂrddrﬁ?(? ~Hox Nurtferiswéﬁ'?ceptanle)
r

Gle - [901

City

FL [28f50-Hyx

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

the obhgalsors @sterad agent. Q
SIGNATURE

:mgna'wa wpedoronﬂled name of registered agent and iita if applicable.

(NOTE: Ragisterad Agent sipnatue raquirad when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by Septemher 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PSTD - [ pelets TITLE hange {3 addition
NAME POLLAK, WILLIAM S NAME

STREET ADDRESS | 44 W. FLAGLER ST.. STE. 1700 smeerwonress | |G L. Flogler 55( s lfp,

arv-si-2r | MIAMI FL 331308817 env-s1-2p D {3D L("(DS'

TITLE ) 3 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§1 2P CITY-S1-2P

TITLE O pelets TITLE [ Change [ Additicn
NAME NAME

SIREET ADDRESS STREE! ADDRESS

CIrY-$1-2IF CITY-St-ZiP

TILE O telele TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CIrY-ST-2P

e O Dekete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

e O velete TILE {OChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST1-2P

12. { hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicaled on this report or supplemenial repert is true and accurate and that my signature shall have the sams legal affect as If made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address with alt other likg'Bmpowered.
SIGNATURE: I)U HQZQ

)< (354504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytrme Phone #




