FILED
2006 FOR FROFIT CORPORATION Feb 10, 2006 8:00 am

DOCUMENT # P05000167234 Secretary of State
1. Entity Name 02-10-2006 90011 042 ***150.00
STEVE ZISKINDER, P.A.
Principal Place of Business Mailing Address
239 S INDIAN RIVER DR 239 S INDIAN RIVER DR
FT PIERCE, FL 34950 FT PIERCE, FL 34950
A R A T RTATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied Fot
2041 24906 Not Appticable
Zip Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narne

ZISKINDER, STEVE
239 S INDIAN RIVER DR Street Address (P.O. Box Numbaer is Not Acceptable)

FT PIERCE, FL 34950

K_f:".«p City FL I Zip Code

2 o

. The above named enmy submits this statement for the purposs of changing its repistered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of ragxé’bred agent.

SIGNATURE
Signature. lyped or prined name of registered agent and tiile if applcable. (NGTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time D O pelete TITLE [ Change [ Addition
NAME ZISKINDER, STEVE NAME
STREET ADDAESS | 1785 SW ST ANDREWS DR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-20P
TITLE [T delete TITLE [0 Change  [C] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE 3 Delete TMLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-21P
TME 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-21P
TITLE [ pelets TLE ) Change  {J] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-51-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dess not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemenia port LS true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
it i : ule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

Steve Ziskinder February 8,2006772-4664+800C

7SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone &




