o FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

P

ngNEm':AENT #P95000051478 01-17-2006 90239 029 ***1 50.00
JONAS & SILBERMAN, P.A,
Principal Place of Business g 4] Mailing Address 650
300-71ST STREET, SUITE 300-71ST STREET, SUITE465~ G 0 ﬂ “ 2 27 2
MIAMI BEACH, FI. 33141 MIAMI BEACH, FL 33141
=SSR g 0 O R

Suite, Apt, #, etc. Suite, Apt. #, eic. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0608559 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?i'gfqgfggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SILBERMAN, GARY 2o
300-71ST STREET, SUITE é 3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City Zip Code
S / 2 - FL ‘

8. The above named entity, its this stat pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg! /

P . )

e
SIGNATURE ///° é{

__: A Signa!uraﬁ‘ud mfyname of registerad agemt and title it applicabla. {NOTE: Registered Agsni signatre required when reinstating) DATE

FILE NOowWit FEE .IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, . * OFFICERS AND DIRECTCRS 1. - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D i O Desete e D3 Change  [] Additen
NAME JONAS, DANIEL E £ o NAME o
STREET ADDRESS | 300-71ST STREET,'SUITEMﬁ‘ STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL33141 CITY-ST-ZIP
Tne b Py 2 Deete T [T change [ Addition
NAME SILBERMAN, GARY s; 7 NAME
STREET ADDRESS | 300-71ST STREET, SUITE 4 STREET ADDRESS
CITy-§T-21P MIAMI BEACH, FL 33141 CITY-5T-2IP
TITLE [ Delete TITE [ Ghange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-21p
TIME O Detete TMLE [ Change,, ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

pot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
&te anct that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /% Lo Ht 62,

#hehy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




