FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000003693 07-25-2006 90021 006 ***150.00
1. Entity Name
LINDA ROSENBLUM. PA
Principal Place of Business Mailing Address T
20247 HACIENDA CT. 20247 HACIENDA CT.
BOCA RATON, FL 33498 BOCA RATON, FL 33498 i
P Ve MMM
Suite, Apt. #, etc. Suite, Apt 4, elc 07172006 Chg-P CR2ED34 {11/05)
City & State City & Stale 4, FEI Number Applied For
QO "'Llﬁo V/ 6 Zf\ Not Applicable
Zip Country Zip Country 5. Ceniticale of Status Desired 0 ?i';gl?f:é“““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
ROSENBLUM, LINDA
20247 HACIENDA CT. Straal Address (P O. Box Number is Nol Acceptable}
BOCA RATON, FL 33498
City FL | 2ip Code

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

SIGNATURE
Signature, ypud of prrted rama ol 1egisiered agent and Lo 1if apphcable (NOTE Reg saren Agorl sigralure raquica when rsnslaing) nAlL
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S , the
Due by September 8, 2006 Trust Fund Contribulion. O  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 11
NLE D ) O petete 1MLe [ change [ Addution
NAME ROSENBLUM, LINDA NAME
STHEETAUDRESS | 20247 HACIENDA CT, STRLLT ADDHESS
CIry-s1-21 BOCA RATON, FL 33498 CHY-SI-4P
TILL O delete it [ Change [ Addition
NAME NAME
SIREET ADDAESS .. STREE) ADDRESS
CIY-S1-2P CIvY-ST-2IP
It . [ oelete TILE O change [ Addition
NAME NAME
STALE] ADDRLSS STRELT ADDHESS
CUY-S1-¢t Ciry-st-ap
ne [ pelete 1iLE O change [ Additien
RAML NAME
STREET ADDRESS STRLET ADDRLSS
CIY-ST-2F CITY-ST. 2P
INLE (3 petete TILE {7 change (] Acdition
RAME NAME
STREET ADDHESS STRELT AUDRESS
CIlY-SI- 2P CITY-ST- 4P
IE [ petete HLE [7) Change [ Addilion
NAMLC NAME
SIREET ADDAESS STREET ADCRLSS
CITY-SI-2P cY-s1-2P

12. | hereby cerlily Ihat the inforrmation supplied wilh this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | turthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same tegal effect as if made under cath. that | am an officer or director
of tha corporation of the recever or rustee empowered 10 execule this report as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Bloch 11 it
changed, or on an altachmant with an address, with all other fike empawered

SIGNATURE: zf&w« FA L4 f.;,,,yu;z, ZA 7!;9,&. (5ol T4

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR /bnwlmn Phte v

3



