2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po8o06108142 Jan 31, 2006 08:00 AM

1. Entity tere Secretary of State
ROBIN ROSHKIND, P.A.

Principal Place of Business. _ _____ 7 Maili?xg Address '
625 N FLAGLER DR 625 N FLAGLER DR ‘ .
SUITE 507 SUITE 507 P
| T e AR R
2. Principal Place of Buslress 3. Mailing Address i
Suite, Apt. &, atc. o Suite, Apt. #, 6lc. ) st MOOSRE CR2ED3S {1D/05)
Cily & Stata o T Chy & Staie T 4, FEI Mumber | Appieed For
) 65"088301 7 j le ADEF‘*}T?:'-‘
Zo Country Zp me?' 5. Certificate of Status Desired 0 $8 75 Additional’
Fee Required
6. Mame and Address of Current Registered Agent } 7. Mame and Address of New Registered Agent  *
S R ) ' Narme ’
RUSHKIND, ROBIN - . =
§25 N ELAGLER DR 4 : Street Address (P.O Bax Number is Mot Acceplable)
SUITE 507
WEST PALM BEACH FL 33401 J
: City FL l Zip Code

!he obhgaticns of registered agent. -

S\GNATURE — — —
Sighaiure, typed of pretied name of regrstered agant and e f applicable (NOTE Reg?sicred:ﬂbom sigrafure renuineg when renstaling) TATE
F“'E NOW!!!' FEE S 5156,00 | 8. Election Campaign Financing $3.00 May =
 After May 1, 2006 Fee Will Be $55€i g ! Trust Fund Conwibution. 3 Added ta Fees
Tftake Check Payabie to. Fior!da Department of State :
10. OFFECEHS AND DERECT ORS I ) ADDITIONS/CHANGES TO DFFICERS AND D)FIECTORS_IN i3]
T e R e 0™
HAME ROSHKIND, ROBIN AN S 2 Lath.
STREETADERESS | 1701 S FLAGLER DR #303 STRECT ADDRESS
CITY -57-2p WEST PALM BEACH FL 33401 . . oy ST-2P
wILE O Delete e ] Ghange
HATAE AL
STREET AGDAESS STREET ADORESS
CiTY-ST-2IP CITYST- 767
ot o 7 Oeete e ' O Charge {3 asw
HAME - HANE
STREET ADDRESS | o TOUTTTT T T T N svmeeT AnDRESS b
QFY-ST-70 I -5T-2P
THLE o ) 7 Serte FE O change  [Jae
NAME NAME
STREET ADORESS STAFET ADDRESS
CiTY-5T- 7P CITY-5T-2P
e ‘ - 71 Betele TILE - i Dlcmge o
NAME NANE
STRFET ADDRESS STRECT ADORESS
CITY-ST- 2P CIFY -8F-21P
THE ’ N O Belste il - Clchange  [Jac
HAME NANE
STREET ADORESS SIREET ADDRESS
ary-5T-7F CITE-S- 217

12, } hereby cerity that the informanon supmhed with this ikng does oot qualily for the exernpt:ons containgd n Section 118, Plorida Stawles. | further certify that the 1munn""
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that ! am an officer or direic
of the corporation or the receiver or lrusige empowered o execuie this report as required by Chapter 80T, Florida Stalutes; and that my name appears in Block 10 or Block 1
v changed, of on an atiachrent with an addres ith all otheg, ke empowerad. !

SIGNATURE: %W - - / 2,56  S67335 s,

SIGNATURE AN TYFED on,a#mﬁms OF SIGNG BFFICER OR BIRECTOR Date Daytira Prand 4




