FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT i 0 3.0
DOCUMENT # P95000003919 ecretary of State
05-01-2006 90306 025 ***150.00

1. Entity Name

LAW OFFICE OF LES SCHNEIDERMAN, P.A.

Principal Place of Business Mailing Address AT
5301 N FEDERAL HIGHWAY 5307 N FEDERAL HIGHWAY
SUITE 130 SUITE 130
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TR > wewaa RNUCAR OTGARL AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
65-0562585 Not Applicabls
2Zip Country Zip Country 5. Cartficate of Status Desred 0 ?g.;?ql.:\::;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDERMAN, LES
5301 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
BOCA RATON, FL 33487
City F L l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registared agent and title if epplicablo {NOTE: Registered Agent signatu#e required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 S Becton campaign Financing  $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delee e Sang derwan, L€ \‘hS " 0] Ghange L Additor
SCHNEIDERMANLES 3 | \aNw
STREET ADDRESS | 2306-N-GONGRESS-AVEAPT 12 STREET ADDRESS 6 30 I N F €d€(a q Q‘j
omv-S1-2p | BOYNTON-BEACHFL-33426 ovsze | git€ z‘,ﬂ% Q o 33yp3
e J Delete TmE T A O Change [ J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$t-zp
TITLE 0 pelete TILE {JChange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CHTY-5T-2IP
e [ velete TTLE [l change 2 Additior
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TIME O Detete TiTE [0 Change [ Addittor
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z7IP
THILE [3 Delste TIELE [J Change [ Adcitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the @xemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver gr trystee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with zn addre vith-at THEr ke empowered.

SIGNATURE:

\[/ Y~AE-O0L

Date Daytime Phone #



