2006 FOR PROFIT CORPORATION | FILED

: ANNUAL REPORT
e - —— 5 08:00 AM -
DOCUMENT # P96000002439 LR Apgggl‘,égl?y of State

1. Entity Name
ROGER S. ELKIND, P.A.

Principal Place of Business Mailing Address

2875 NE 19157 STREET #502 2875 NE 191ST STREET #502
AVENTURA, FL 33180 US AVENTURA, FL 33180 US

AR

02022005 No Chg-P CR2E034 (10/03) T

DO NOT WRITE IN THIS SPACE —
65-0631010 Not Applicabla

e e - R - $8.75 Additionat
5. Certificate of Status Desked || Fee Reqlired

6. Name and Address of Current Registered Agent

SLAND,S0OERS e | DONOTWRITE
AVENTURA, FL 33180 LT ,IN THlS SPACE —

8. The above named entity submits this statement for the purpose 6f c;han ing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. / - .
SIGNATURE %/ i A /. e _ . _&/DATEB/é‘-S -

Siggélure. typed gesiied nama of reglslered agent and K il eppiicatle] (NOTE. Registored Agent sigralure reaulred when reinstaing)
9. Election Campaign Financing $5.00 May Be
Aﬁ.: %Eyﬁ?;'&%sFFEGEJ:ﬁ‘Eg '35050_00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DRECTORS 1 T
TITLE D
NAME ELKIND, ROGER S
STREET ADDAESS | 2903 SALZEDO ST - T T i “..”_}ij _ ? NEXE -
GITY-ST-2IP CORAL GABLES, FL 33134 QLS00 -A0027-008 15000
TIMLE
NAME
STREET ADDRESS
BITY-S_T- il . . o .
TITLE
HAME

e | | DO NOT WRITE

e "IN THIS SPACE

CIY-ST-21P e e i . 3 .

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hersby certify that the information supplied with this ﬁiing does nat qualify for the exemption stated in Section 119.07&3)«), Florida Statutes. |Hurther cerlify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! eport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmeant with ress, with all other¥ ad.

SIGNATURE: D et 2/2/05  Gos oy

/su;mruﬁwn*wpen OR PAINFED NARE OF SIGNING OFFICER OR BIRECTOR Cata Dayirme Prona ¥

aof the corporation o the receiver ar tustee empowered to execyle this




