2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am _
DOCUMENT # P96000052385 2 Secretary of State .

1. Entity Name
DARYL J. SAFERSTEIN AND ASSOCIATES, INC. 03-21-2006 90049 020 7F7150.00

Principal Place o} Business Mailing Address
DAM{ SAFERSTEIN DP DR DARYL SACERSTEIN DP DR T
Y -
1st MOORE CR2E034 (10/05)
City & Sigy City & Staie " 4, FE| Number Applied For
é b‘ z é - F-L— 65-0675873 Not Applicabie
%lp Coumry ‘ 7 Cogniry, l-5. Certificate of Stawus Desired | $8.75 Additional
§/7? M 6 A“ 7 /7 i Fee Required
’s. Name and Addreg$ of Current Registered Ageht Lt 7. Name and Address of New Registered Agent

SAFERSTEIN'DARYL L :a: LJeryl ST E A

M| BEACH FL 33162

18260 NE i s (P O, Box NumbsrigNot Accepiabla) ﬂ}y{)
a%a%4

SUITE 104 4
"B Mot el FLI"55/rg

NORTH
8. The above named enlity submils ihis staternent for ose of changing its regisiered office or regi ent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatare. typed ar grted uarrﬂregustered Ageft and tile i applicatye (NOTE Reysierent Ager signaniti: required wher romistating) DATE

FILE NOW'!""' FEE'IS $150.00..": - ..., . - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550. 00 Trust Fund Contrioution, [ Added to Fees
_Make Check Payable to Florida Depanment of. State

10, OEF!CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

T M TILE [ Change [ Addition
HAME (ﬂ HAME

STREET ADDRESS STRFET ADDRESS

CITY - ST- 24P CITY-ST-210

TITLE [ Detele TILE Change Addilion
NAME bdFe ? 52“81’% éb/\/L Mm HAME Home O

stoeeT aooress [f 30 A€ STREET ADDRESS

CIY-ST- 7P Miemee Peach FL % 9/79 CITY-ST-2IP

L v [fge(ete amr_ — o (dCnance [ Addition
we | - T N - -

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CITY-51-70P

TITLE [ petele TITLE cChange [ Addition
NAME NAME

STREFT ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-37- 7P

TITLE 7 petete TILE [ cChange ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

e [ Delete it [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

0]

indicated on this report or suppley antal reportg true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receivef oL iiustee empbwered to execule lhls repor} as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmen

12. | hereby certily that the information phed with this filing does not qualily for 1he exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
. with all

SIGNATURE:

e = Ty sopiir-sisy

SIGNATURE AND TYPED OR PRVPES-REKIE OF SIGNING OFFICER OR GIRECTOR Q\_~ pﬁa«e “Daytma Phano #




