N ~—

2006 FOR PROF'T CORPORAT")N 9/12/2006-90008-021-$S,_§0.00-_$_550.00
ANNUAL REPORT ' - FILED

DOCUMENT # P98000040171 (6 M
1. Entity Name gﬂﬂﬁ BCI ¥ 6 Fﬁl'i 3 0 h
SAMUEL i. BURSTYN COMPANY N o
SECRETAn 1 . wrAlt
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address -
801 BRICKELL AVE 807 BRICKELL AVE ’
PH.1 PH.1
MIAMI FL 33131 MIAMI, FL 33131
T s VKRG GO CERANC AR A

Suite, Apt. #, elc. Suile. Apl #. clc 08162006 Chy-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number - Pe pplied For

APPLIED FOR /N - D00 =
T Couniry Zip Gouniry 5. Cenificais ol Siatus Desired [} ?eaezgl Addiona
6. Name and Address of Current Regisiarad Agent 7. Nzme and Address of New Regl d Agent
i Name
BURSTYN, SAMUEL | e : . e
B01 BRICKELL AVE Street Address {(P.O. Box Number 1s Not Acceptable)
PH.1
MIAMI FL 33131
City FL l 2ip Cade

8. The above named antity submits this statement for the purpose of changing its regislered office or tegistared agent. or HGih, in 1ha Stale of Florida. | am lamiliar with, and accapt
the obligations ol registared agent

SIGNATURE
SIgnaLIe. TYDEQ CF DAITAC RATE Of EQISETEC DR A 1A 1 appheanie {HQTE Rogistered Apent snanse 1acueed wion rerslatengt DATE
FILE NOW!l FEE IS $550.00 @ Elecuon Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contributian. O Addedto Fees
10. CFEICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 3 Delte e D changs ] Adoton
NAME BURSTYN, ESTHER HAME
STREET ADDAESS | 801 BRICKELL AVE, P.H. 1 STREET ADDRESS
Qre-31-71IP MIAMI, FL 33121 CIry Si-2ip
itk 1 pelee HiLE [CicChange ] Agdition
NAME HIME
STREET ADDAESS STREET ADDHESS
oTY-§1-0P Cily-s3-2p
T O oelete TTLE [ change [ Acgition
MAME HAME
SIREET ADURESS STFEET ADDRESS
CITY-5T-2iP wrY-51-0P
TIE —_— -— —{qewe— - § W D crange  J Acoibon
HAME rAME
STREET ADORESS STREET ADDRESS
LY-S1-21P CIY-ST- fF
TINE [ petete TRLE [J crange  [] Acilion
MAAE MALE
SIREET ADOFESS SUREST ADDRESS
ary-sr-zie ) ' I N LIY-ST-7IF
me I Deke TmE Otrame (] Adddion
e O 2 D ‘D
SHRLEL AOHRESS SIREET ALDRESS
CITY-5T-2P chy-gl-712

12. | hereby certify that the information supplied with 1his filing does nol qualily for the examptions centained in Chaper 118, Floida Siawies. | further cerify :nal the indormation
indicaled on this report nr supplemantal repart is true and accurate and that my signalure shall have the same legal ettect as if mace under cath: Ihat | am an officet of draclor
of tha corpoation of Ihe 1ecaiver O Truslae empowered |0 axacute Ihs répor| as required by Chagiar 607, Flenda Stalutes: ang thal my name appears i Block 10 o Sigek 114l
changed, of o0 an atlachment with Z»a0dress, with all other like empowerad.

coluloe  (305) 373 -ONW .

Daymure Prore »

SIGNATURE:

@chomc:n OR DIRECTOR




