2006 FOR PROFIT CORPORATION

ANNUAL REPORT - - FILED
DOCUMENT # P99000001001 = May 01, 2006 08:00 A]
1. Entty Name Secretary of State
SHAFER & ASSOCIATES, P.A.
Principal Place of Business MailingvAddress i i
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 212 EAST SUITE 212 EAST
BOCA RATON, FL 33431 BOCA RATON, FL 33437

AR

04242006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE & P ppiedFa

65-0885103 Not Applicabie
; ; $8.75 additionat
5. Certificats of Staius Desired O Fee Required

6. Name and Addrass of Current Registered Agent

2255 GLADES ROAD DO NOT WRITE
BOCA KON FL 33431 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or feg«'s!ered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

. SIGNATURE

Signature, lyped or prirded namea of registeres agent and dile if appiicatie. ’ (NOTE: ﬁeﬁis:ered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁer %Eyﬁ??&%ﬁrlfeeei\ilﬁlfg 'ggso.oo Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME SHAFER, LEWISR L -
TREET D0RESS | 2266 GLADES ROAD, SUITE 212 EAST HO0000S4E6TE i
OTV-ST.ZP | BOGA RATON, FL 33431 , 5/ L/06-B008e~01 1 150,00
TTLE
NAME
STREET ADDRESS
Crry-ST- 2P
TITLE
NAME

ey DO NOT WRITE

m | IN THIS SPACE

CiTy-8T- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CiTY-87-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 diractar
of the corporation or the receiver or trusiee ermpowered Lo execute this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 #
changed, or on an attachmen? raserwith all othpr lilbe empowered.

SIGNATURE: | Aol 302 -ORCE:

E OF SIGNING OFFICER OR DIRECTOR




