2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029276 Aug 10, 2006 08:00 AT
1. Enuty Narme Secretary of State
ETTINGER ASSOCIATES, INC. ry
Principat Place of Business Maiing Address
9321 NwW 48 DORAL TERR. 9321 NW 48 DORAL TERR. .
2. Principal Place of Business 3. Malng Address
Suite, Apt. #, etc. Suite, Apl. #. etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number 65-0917687 Applied For
Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired | 58.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ETTINGER, JACKIE
9321 NW 48 DORAL TERR. Street Aadress (P,0. Box Number is Not Accaptabig)
MIAMI FL 33178

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept the
chligaticns of ragistered agent.

SIGNATURE

Sqnaturs, typed or pontect name of registared agerl and hitie il appieadle. NQTE" Rogistoind Agont signuals required whan renstalng) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.0C
late fee. By checking this box, the corporation certifies it did
net receive prar nouca. Fee 1o file is $150.00. 0

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added 1o Fees

11. ADDITICNS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
i P 1 Delete ne [ Change (] Adtion
" ETTINGER, JACKIE N
sreeT appegss | 9321 NW 48 DORAL TERR. SIREET ADDRESS
TILE ST 7 Detete IME ) change  [J Addition
o ETTINGER, LENNY - V0000574043
stReeT Anoeess | 9321 NW 48 DORAL TERR. GIREE 1 ADDRESS 2810 Uaralds
oivs.ze | MIAMI FL 33178 a1 7P 5/10/06-80004-0314 550.00
LE [ nelete TIE DO crange [ Acdition
NAME NAE
STREET AQDRESS STREET ADDRESS
CITV-5T. 7P oTy-57- 20
TILE (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTv-ST-2IP CTY- 7- 29
TITLE 1 petere THLE [ changs ] Aciition
NAME HAME, o
STREET ADDRESS STREET ADDRESS
OITY- 812 CITY-§T-2P
ML [ peiete TIE [0 Changa  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CTY-87-21P CITY-5F-2IP

12. | hereby certdy that the information suppked with this filing does not qualify for the exermptions contained in Chaptor 119, Flonoa Statutes. | further certify that the informaton
ingicated on this report or supplemental report 13 true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wfth dress, with all ather & weared.
SIGNATURE: Wf //’ 7/ & S 0S7gp Lhpeey,
R OR DIRE R Pata nytme Phona

AME OF SIGNING O




