FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P96000003258 03-13-2006 90090 019 ***150.00
1. Entity Name
ALAN J. KAZAN, PA.
Principal Place of Business Mailing Address WU A
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2500 STE 2500
MIAMI, FL 33131 MIAMI, FL 33131
S e AT A AR
Suite, Apt. #, etc. Suite, Apt, #, ete. 02002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0631832 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired O ?g'ggql’:?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAZAN, ALAN J .
200 SOUTH BISCAYNE BLVD, Street Address (P.C. Box Number is Not Acceplable)
SUITE 2500 -
MIAME, FL 33131-2336
City FL | Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 00 petete TIILE [ Change [ Addition
NAME KAZAN, ALAN J NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD STE 2500 STREET ADORESS
CBY-ST-ZiP MIAMI, FL 331312338 CITY-ST-2IP
TINE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-7IP CITY-ST-ZIP
TITLE J pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CRY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TTLE [ peiete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-21P CImy-51-2Ip
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowdgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, ¢r on an attachment wikh arfaddresy, wigh all other like empowered.

A Qn-,bsh/ S\L 1&; 3352379

smmrune(mu w>51 Dl'FRVED NAME OF $IGNING OFFICER OR O E\C_‘I.‘OR v Date Daylime Phane ¥
[ ¥t Fal IR

SIGNATURE:




