2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 26,2006 08:00 AM

DOCUMENT # P970000854989 Secretary of State

1. Entity Name

SHELDON D. GITTLESON,CP.A, PA.

Principal Place of Business Mallling Addvess
1330 RE T72ND STREET T330 NE T7ZND STREET .
NORTH MIAMS BEACH, FL 33162 ’ NORTH MAME BEACH, FL 33162

TR R W

(04232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number | |Aeptied For

65-0785023 | |mot Appiicatie
" ; $8.75 aaditionat
5. Certificate of Status Desied O Fee Roguled

6. Nams and Addross of CM Registered Agent
GITTLESON, SHELDON D .
1330 NE 172ZND STREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 lN TH'S SPACE

8. Ths abave namad artity submils this statament tar the purposs of changing ts registerad atfice of registered agent, or bolh, In The Stale of Flaidda. 1.am famillar wiin, and actsept
(he obligations of registered agant.

SHGNATURE - —
Slgnatute, typed o pinted cacne of eeglstered agent and e { appiicable (MOTE Ragistered Agent signature required weiwsn reinataticg) . DATE
. . . ST T
FILE NOWIIl FEE IS $150.00 9. Blestion Carepaign Financing $5.00 Moy s If,iﬂﬂ'l:ﬂ:lii,}.:,u%jﬁb ~
Aftar May 1, 2006 Fee will be $550.00 TrustFund Conibution. . 1 AddedtoFees | (154018 °06-30021-020 150,00
[(10. ~ OFFICERS AND DIRECTORS i o ’ ' ’
TLE P
NAME GITTLESON, SHELDON

STREETASDRESS | 1330NE 172 8T —
CHTY-SI-I17 N MIAM! BCH, FL 33162

TE

HAME

STREET ADERESS
Ciry-§T-210

TRLE
NAME

amaar DO NOT WRITE
> IN THIS SPACE

NAME
STREET ADEMESS
LY -51-207

e

NAME

STEET ADBRESS
Cme-58-2r

TME

HAME

STREET ADURESS

Giry-St-aP

12, [ heseby cestify Thal the information supplied with (hs fling does nof quallfy for the exemptions contained in Chapter 113, Ficrida Statutes. 1 furlher cenify thaf the Informalicn
Indicated on this report or supplemental report s true and sccurate and that my signature shall have the same legal effect as if made under oath. that 1 am an officer or director

of the corparation ar the receiver or trustee empowered to executs this ropart as raquirad by Chapter 507, Florida Statutes: and that my name appears in Slock 10 or Back 114
cianged, ar on an attachmant-dith #n address, willal alber ks empowered.

Ay '-/ Y
SIGNATURE: ~ e / v V/0t
SIGHATURE AND TYPED OR PRINTED HAME OF SHONING OFAICER OR DIRECTOR Dae

Oeytima Prand ¥




