FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
JAMES W. SHINDELL, P.A.
Principal Place of Business Maiting Address
200 5 BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2500 STE 2500
MIAMI, FL 33131 MIARI, FL 33131
e S ORI I OEMCER RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 02092006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0905121 Not Applicable
ap Country Zp Country 5. Certificate oi Status Desired 0 28'75 A_dditional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHINDELL, JAMES W
200 SOUTH BISCAYNE BLVD., SUITE 2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2338
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stais of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, Iyped or printad name of ragistered aganl and title if applicatie. {NOTE: Aagisterad Agant signalure requlrad when reingtating) DATE
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTQRS IN 11
TITLE DPST [ pelete HILE ﬂ Change (] Addition
NAME SHINDELL, JAMES W NAME
STREET ADDRESS | 2500 FIRST UNION FINANCIAL CENTER sweeraporess | 200 S. Biscayne Blvd Suite 2500
CTY-S7-2IP MIAMI, FL 331312336 CITY-ST-ZIP
TILE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-2IP
TITLE [3 Detete TITE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Detete TIMLE O change  [J Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TMLE ‘ O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-7IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sign shall hava the same legal eftect as if made under oath; that | am an officet or director
of the corporation or thetaceiver or trusigerempowered to ex this report as reqdired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an a4 &m{ with an Address)\with all otheplike efppowered.

SIGNATURE:

Jdomes shmde I | 3//1/0 J BOS'?.QV'_.)J!O

SIGNATUREND TYPED OR Par'r;p‘hms oF _)#lcsn OR DIRECTOR ata Dayltme Phane #




