FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P94000075935 04-24-2006 90357 003 ***150.00

1. Entity Name
] ARTHURC NEIWIRTH P.A.

¥ F’rm(:tpa] F'Iace of, .‘Mazllng Address oy f

. .
300 SE 2ND §T PO, Box1211‘°‘“‘**§‘*~?’ W
STE 850 FT. LAUDERDALE, FL 33302  US
FORT LAUDERDALE, FL 33301  US

W18 LasOlas Alud
Sulte. Apt L efc. Suite, Apt. #, etc.
04202006 Chg-P CR2E034 (11/05)
Sutte (S - M
City & State City & State 4, FEi Number pphed For
La.b(.d erPale k 65-0533695 Not Appicable
Z'P Country Zip Counry o . $8.75 Aaditional
33—3 O\ LC- SA‘ 5. Certificate of Status Desired M Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
SCHEER, MARK J ESQ -
2 S BISCAYNE BLVD SUITE 3400 Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity subrmits this Staiément for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent &nd title if applicable. {NOTE: Registored Agent sigrature required when reing1ating) DATE
FILE NOWIII FEE IS $150.00 8. E‘ec"‘;” GCampaign Financing 0 $5.00 may 80
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delgte e [ Change [ Addition
NAME NEIWIRTH, ARTHUR C NAME
STREET ADGRESS | PO BOX 1211 N/A STREET ADDRESS
CITY-ST-2F FT LAUDERDALE, FL CIY-ST-2P
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE (2 Detele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIY-ST-2IP
THLE [ Detete TITLE [JChange [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-SF-2P
TIMLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-Z1P
it ) 1 petele TiE [)Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP -
?

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report g plemental report is true accurate and that my signature shall have the same legal effeci as it made under oath: that | am an officer or director
of the corporation or therrecgiver or ir is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an att nt with Afﬂﬂjﬁ c
fes "Hewen: _delne Sl 2

SIGNATURE AND wpsq%arlﬁen NAME OF SIGNING OFFICER OR BIRECTOR Ie Daytime Prone #

SIGNATURE:




