2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 01, 2006 8:00 am

DOCUMENT # v30053 Secretary of State
f-Enity Narme 03-01-2006 900 ok
-01- 24 013 150.00
ALAN S. HONIG ASSOCIATES, INC.
Principal Piace of Business Mailing Address
1501 BROADWAY,SUITE 1313 1501 BROADWAY,SUITE 1313
2, P(ir}cipal P{iace of Business 3. Mailing Address
(1582 PocAiRE WaAY
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4, FEI Number Applied For
OCA BATosN L 65-0332152 Not Applicable
ZipB 5 4‘3 7 - C{jugl;‘ Zip Couniry 5. Cartificale of Status Desired ] ?g;ggﬁ?:;ﬁona'
7 6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name '
EQN[%EémSE,SSR%ELDON Street Address (P.G. Box Number is Not Acceplable)
STE 330
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE

Signulure. typed or printed name ol regislerad agant nnd sie # applicabi. (NGTE: Registaraa Agenm signalum recuirad when renstating) OATE

9. Election Campaign Financing $5.00 May B2
Trusi Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete TITLE ALAS S Hod G Bl Change [ Acdition

NAME HONIG, ALAN § NAME

STREET ADDRESS | 6400 CONGRESS AVE, STE 2200 STREET ADGALSS 11582 RBocaipe_ WAY

or-si-7e - |BOCA RATON FL 33487 oStz | Raca gaToN  FL A3 487

TITLE g O pelete TITLE 501\5 F\'TH'FTN H"QN & [ Change [ Addilion

NAME HON!IG, JONATHAN NAME

STRFET ADORFSS 6222 43 RD TERR smeanass\, 436 GRANDE  JERDE 14 AY

CTY-$1-2¢ |BOCA RATON FL 33496 oSt f paea RATON 2 FL. 334af

TITLE ] Detete me ! Octnange [ Adition

HAME . R NAME . e e .
| STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Detete TITLE () Crange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p CITY-ST-21P

TITLE G pelee TIILE O change  [J Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-51-2p CITY-ST- 24P

TTLE O Detete TILE {1 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

Cliy-ST1-71P LITY-S1-7IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Stalutes. | further certity that the inforrmation
indicated on this report or supplemental report is true gfid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af ine corporation or the receiver or rusiee empowesed 10 execule this repont as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachmen an address, with all other like empowered.

SIGNATURE: idan V/m /0 b 2, W¥-(v3Y

/ wg i
SidaTURE AKD TYPED OR PRINTER{AME DF SIGNING OFFCER OR DIRECTOR . Dot Daylime Phone «




