2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # S22896

1. Entity Name

ALAN B. SASLAW, P.A,

Secretary of State

01-19-2006 90071 034 ***150.00

Princigral Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
304

304
AVENTURA, FL 33180 S AVENTURA, FL. 33180 US

IEA IR EMIRERRD

2. Principal Place of Business 3 Mashng Address
po0 M Pine Tairn f RA. M. Pne Tsland R

Sulta, Apt. ¥, &t S“'“’. o -t 01142006  Chg-P CR2EC34 (11/05)
Svidq YHse Svide Y50

City & State City & Staie 4, FE! Number Applied Far
p‘a AN on, F [ Plan 44 5 g ; FL 65-0236552 Nat Applicable

Cauntry Zip Country _— ) $8.75 Additional

jst l/ U _S 3332"/ u 5 5. Cerlificate of Status Desired a Poe Raquireg; lonal

6. Name and Address of Current Regjistered Agent

7. Name and Address of New Registered Agent

SASLAW, ALAN B
20801 BISCAYNE BLVD
SUITE 304
AVENTURA, FL 33180

e

R

Name

EBE R Bt o (.0, Swide Yo

plo\h-f’ﬂ»-l\‘w\} FL 33324

City FL | Zip Code

. the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept

Sknatwa, typed o prined naime of registared agent and ude ll aopicable,

(NOTE: Regisierad Agent sgnature requirad wher renstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution:,

5500 May Be

Added to Fegs

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ oetete TME DX Change [ Addition
NAKE SASLAW, ALAN B. NAME ) J - ¢

. 7oy et g Qi 5o
STAEET ADDRESS | 20801 BISCAYNE BLVD,, SUITE 304 smueraooness 600 Mo Prine nd RB. Seite Y
arv-siae | AVENTURA, FL avsirr | Plantadapn, Pl 3332 Y
THLE (7] Delete TALE 7 [C] Change ] Addilion
HAME RAME
STREET ADURESS STREET ADDRESS
CTY-S1- 2P CITY-§T- 2P
TILE [ Detete TI1LE [ Chenge 3 Addilion
NAME NAME
STREE ADORESS STREET ADDAESS
CITY-S§1- 2P DITY-5T- 2P
TILE O etate TTLE [JGhenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP CITY-ST-2IP
THLE [ pelete TIE [0 Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
LITY-ST-2P LITY-ST-2IP
THLE {3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEE] ABDRESS
CiTY-51- 20 CITY-51-2P

12. | hereby certify that the information supplied with this fitin

of the corporatlon or tha recewer Qrtru STEG mnowered fo

3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this repart or suppler’lemul report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an otficer ar director
this reon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

’/L/’ b 45Y-3i$-0137

Czyime Phone #




