2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P9900002927.5

1. Entity Name

ETTINGER ASSOCIATES, INC.

-

£

Principal Place of Business

2321 NW 48 DORAL TERR.
MIAMI FL 33178

Maiiing Address

9321 NW 48 DORAL TERR.
MIAMI FL 33178

/ Es? M;Eing Addrass

FILED
Jan 27,2005 08:00 AM
Secretary of State

— M

I

I

I

2. Principal Placa of Business z:
Suits, Apt. #, etc. - Suite, Apt. #. et 1st MOORE CR2E034 (10/04)
Chy & State — Ciy & State B 4. FEI Number Applied For
—— 65-0917687 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired || $8.75 Additional
o o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
ETTINGER, JACKIE '
9321 NW 48 DORAL TERR. Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33178
City FL Zip Code

8. The abuve named entity subm:ts this statement for the purpose of changing its reglstered office or registered agent, or both in tha Stale of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sgnatutn, trped o protnd name o 1egrte ed agert and Vi

Ye | appYicabls

INDTE Regrstorad Agant signature 1equited when remstaling}

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

d

11.

10. ~ OFFICERS AND D!RECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1 P 1 Delete 3 [C] Change [ Addition
HAME ETTINGER, JACKIE NAME

SIRFETADDRESS | 9321 NW 48 DORAL TERR. STREET ADDSEES

UTY-ST-2 MIAM FL 33178 N o Gy 5T-7P ]'_frﬂ'fr, S aa o0

L, sT | 1 Delete e ST S -B0029-0 2 T iChake L Addition
NAME ETTINGER, LENNY HEME

SIREETADDRESS | 8321 NW 48 DORAL TERR. STREET ADDRFSS

Y 51T MIAMI FL 33178 o Citr-st- 2

(it 1 belete g [T change [ Addition
NAME NAME

SIRCEY ADDRESS STRLE T ADORF 35

CHY-§1-7P UTY-31- 1P

i E] Delete TIE [Jchange  [J Additicn
NAME NAME

SIREET ADDRESS SIREET ADMRESS

CHY-SI- 4P S-S A

MLE CJ pelets T O change [0 Addition
HAME NAME

SIRELT ADDRESS SEREFT ADDRESS

CIFY-8F-2P CIA ST IiF

T [ Deiete T3 [ Change [ Addition
WAME NAMF

STRFET ADDRESS STRLET ADDRFSS

CITY - §1-21P ChY ST 20

12, | herebyy certify that the information supplied with this filin

does rot qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears s Block 10 or Block 11 if

changed, or en an attachment with an address, wuh all other like empowered.

SIGNATURE:

Lenny rﬁ‘frmqf’f 5/?"

W/ ?/o«, 205 %8G 3t

OF SIGNING OFFICER OR DIRECTOR

L)ay!rns Phone &



