2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ « FILED

DOCUMENT # P94000087081 : Apr 24,2006 08:00 AN
1. Entity Name :
HALPRIN TRUST, INC. Secretary of State
Prncipal Place of Business ' Masting Address
6681 49TH STREET NORTH 6681 49TH STREET NORTH
e e ”ﬂt{m “l m« l‘l“ "m Ilm "'“ "m ilm [Im “m ml‘ “lml u ‘m
2. Prncipal Place of Business 3. Mahng Address ’
Suite, Apt. #_ efc. ) Suite, .ﬂpl. # elc. ) 181 MOORE CR2EN34 (1 u!es)
Ctiy & State City & State ) o : 4, FEI Number Applied For
59-3282008 Noy Apphcaﬁie
e Country op Couniry 5. Cenificats of Status Desired ] ge&e.g?q gfgdétéonal
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegisterad Agent

Name T

g{éABL}PTQf‘%HLé'?géE# NORTH Strest Address (P Q. Box Number 1s Mot Agoepiable) : e
PINELLAS PARK FL 34665 : , -

Cily - FL 7ip Code

8. The abova named enhty subrits this statement for the purpose of changing s registered office or rogtsterad agent. or both, in the State of Florida. Tam familiar with, and accept
the obhgations of registered ageant.

SIGNATURLE

Sgnature ryped or prted nang of regrskgre agent ang bk § applcablo {NOTE Regisierer Agers signdwre heauired when reisiating) ' SATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be 555000
Make Check Payabie to Florida Department of Siate

8. Election Campaign Financing 35.00 May Be
Trust Fund Contribution [ Added io Fees

10 OFFICERS AND DIRECTORS 11. j ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
I1LE DST 3 Delete ITE O change [ Adt
MAME HALPRIN, LAURA A NAME L D%ﬁ%&g'q

STREET ADEALSS | 6681 49TH STREET NORTH STRFET ADDRESS 057G A0 -8008-012 150,00
CN-SEIP |PINELLAS PARK FL iTY-51- 2P

g DpP 3 Delete e ' T Change A
NAME HALPRIN, DAVID A MAME

STREFT ADBRESS |BB81 48TH 8T NO STAFET ADDAESS

Giv-S1-00 IPINELLS PARK FL eAry - $T-7P

[t D ' 3 Delete JITLE ‘ D Charge [ Ade™
HAME BRAME, ELAINE HAME

SIREET ADERESS | BRBY 48TH ST. NORTH SRCET ACDAESS

CTY-SE-TP IPINELLAS PARK FL 33781 Cify-ST- 2P

ME T Detere NHE [l Change 1 Adesin
NAME MNAME

STREET ADDRESS SEAECT ADDAESS

CHY-S1-7P Gy -SI-2

TITLE ) 77 betess e Michange [ s
NAME HAME

STRECT ADDRESS SIBEET ADORESS

£Y-51-2F Gy -5 2P

TmE 7 Delese e ) O Change’ [ Acdis:
NAE et

STREET ADBRESS STREET ADDRESS

Y-S5 2P Gify-Si-2p

12. 1 hereby carnity ihat the mformation supplied with his iding does not qualify jor the exempticns dontained in Section 119, Florida Statutes [ further certily that the nluiniation
wchcatad on tiug report or supplemental report is true and accurale and that my signature shall have the same fegai effect as if made under nath, that | am an officer or direcic
of the corparation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3
 changed, or on an atifekmEnt with an address, with afl other like empowered.

SIGNATURE:/Dauid A Maforim  President | ihafoe (721) 52)-46ly

SIGNATURE AND TYPED OR PREMED NAME OF 51GNING OFFICER OR DIRECTOR Dare Daytime Plone d




