FILED
2006 FOR PROFIT CORPORATION - Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT # P97000096005 03-16-2006 90246 005 ***150.00
SHUBITZ & ROSENBLOOM CONSULTANTS, P.A.
Principal Place of Business Mailing Address
11428 SW 109TH ROAD 11428 SW 109TH ROAD
MIAMI, FL 33176 MIAMI, FL 33176
e v IR A A O RL LR

13701 SW 88th Street 13701 SW 88th Street

Suite, Apt. #, efc. Suita, Apt. #, etc. g

Suite #300 Suite 300 02222006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

Miami, FL 33186-1309 Miami, FL. 33186-1309 B85-0792656 Not Applicabls

Zp Courtry Zp Country 5. Certificate of Status Desirad [ ?g-gfqﬁf:;”m'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
R Oog S Do oD Street Address (P.O. Box Number is Not Acceptable)
11428 S.W. 109TH ROAD ;0. Box Number 1s Not Acceptable
MIAMI, FL 33176 f%%l W ggth Street
Suite 300
City Zip Cod
Miami FL | 581%2-1309

8. The above namad antity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prinded narme of agent and tith if {NCTE: Ragistorad Agont signaturo roquired whan reinstiting) DATE
9. Election Campaign Financing $5.00 May Ba
FILE ROWIIl FEE i8S $150.00 = Y
Aftor May 1, 2006-Feo-will be $550.00 Trust Fund Centribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme DP {2 Delate Tme [Jchange ] Addition
HAME RQSENBLOOM, HOWARD NAME
STREETADDRESS | 7801 SW 147 COURT STREET ADDAESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-2P
TILE DST - £ Delete TME [ Ctange [ Addition
NAME SHUBITZ, LEONARD ALAN NAME
STREET ADORESS | 7303 SW 144 AVENUE ST ADCRESS | 20064 Ocean Key Dr.
oy-s5T-2¢ | MIAMI, FL 33183 CITY-57-29 Boca Raton, FL 33498
THLE O Detete TTLE [JChangs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY.ST-2IP
TME [ Delete VITLE [ Changs [} Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IMLE O belete TME [ Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TMLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2P

12. | hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivepey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an amrass, ith II%
(j&é&, A o (fa;)qu <0002
SIGNATURE: A JJH/ b (3
¥ Dlie Daytime Phana »

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING CFFICER &R DIRECTOR




