FILED
2006 FOR PROFIT CORPORATION Apr 03. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # P96000002439 ecretary of State
1. Entity Name -03-
ROGER S. ELKIND, P.A. 04-03-2006 90366 003 ***150.00
Principal Place of Business Mailing Address
2875 NE 191ST STREET #502 2875 NE 19187 STREET #502
AVENTURA, FL 33180 US AVENTURA, FL 3318¢ US
R S 0 0 A
Suite, Apt. #, sic. Suite, Apt. #, etc. 01092006 Chg-P CR2E0§4 {11/08)
Clty & State City & State 4. FEl Number Applied For
65-0631010 Not Applicable
Zp Country 2o Courtry §. Certificate of Status Desired O ggggq anfidlﬂonal
6. Namo and Address of Gurrent Registersd Agent 7. Namo and Addross of New Rogisterod Agant

‘ - —_— - Nama - —_— - - —_—

ELKIND, ROGER S
2875 NE 191ST STREET #502 Street Address {P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Signature, lypad & printed name of registersd sgent and tite if spplicable. {NOTE: Regiatersd Agent sipnature required when reinsiating) DATE
FILE NOWIIl FEE IS 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Foo ho-$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 3} A 3 Detete me D Dl Change [ Addition
NAME ELKIND, ROGER § S NAME Rot :
' . oger S. Elkind
SRET ADORESS | 2003 SALZEDO 8T . SRETAMRESS | 2875 NE 191 Street, #502
omv-ST-2F | CORAL GABLES. FL 33134} G- &7- 2 Aventuga, Flaorida 33180
ME L O beigte TME ’ Octange [ Additon
NAME : NAME
STREET ADORESS ) STREET ADDRESS
CTY-ST-2P e CITY-SF- 2P
me & O peiete ME O change ) Addition
NAMGE )' NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2P . CITY-ST- 2P
e o O petete o LI Crange L] Aasition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S¥-2P CITY-5F-2P
it O betete TME [0 Change [ Addition
NAME NAME
STRECT ADORESS . STREEY ADDRESS
CITY-§T-2P CITY-§7-2P
TILE [ Daieta THLE [JChange [T Addition
HAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2P Y- ST-ap

12. | hareby certtly that the information supplied with this fiting 3 does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stoe empowered to exae & thls remﬁ as required by Chapter 607, Ftorida Statutes; and that my name appeaers in Block 10 or Block 11 if

/;;(/Oé 05 4H4-4\ 12

Daytime Phone &

of the corporation or the receiver or
changed, or on an atta ent with p

SIGNATURE:




