FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

_ _ B T
DOCUMENT # P98000051955 04-27-2006 90197 021 150.00
1. Entity Name
LAW OFFICES OF MARK D. KAUFMAN & ASSOCIATES,
P.A.

Principal Plage ot Business Mailing Address a . qaoﬁﬁ“bb

351 S CYPRESS ROAD 351 S CYPRESS ROAD o
SUITE 310 SUITE 310
POMPANOQ BEACH, FL 33060 POMPANO BEACH, FL 33060
s s 3 g AN ERRE RGO
| PoLow L%
Suite. Apt. #. etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State ity & State . - 4. FEI Number Applied For
Fhaniamn | FL 65-0841836 Not Applicabis
Zip Country 22&:13 3 / f Country 5. Certilicate of Status Dasired O ?ggimm'
8. Name and Address of Current R : Agent 7. Name and Address of New Registered Agent
MName
KAUFMAN, MARK D
351 S CYPRESS RCAD Strest Address (P.0. Box Number is Not Acceptabla)
SUITE 310
POMPANO BEACH, FL 33060
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or phned rame of regi: agent and ttle if {NOTE: Regislared Agent signaturs requirad wnen raingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE (3 Change [ Addition
NAME KAUFMAN, MARK D ESQ. NAME
STREET ADDRESS | 351 S CYPRESS ROAD, STE 310 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 GITY-57-21IP
TILE ) Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CiTy-8T-2IP
TTLE O delete TILE (1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TIILE £ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-$7-2IP CITY-51-0P
IME O Detete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12, | hereby certify that the informalion supplied with this filing o
indicated on this repart or supplemental report is true
of the corporation or the racaiver or trystee smpower
changed, or on an attachmant vg ad , wi

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
ecuta this repart as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

f— P 22/74 g5y 58-4258

~
D oynﬁren NAME OF BIGNING OFFICER OR DIRECTCR 7 Date Daytime Phane #

SIGNATURE:

I4



