2006 FOR PROFIT CORPORATION
ANNUAL REPORT ... ;

DOCUMENT # P99000038197

1. Entity Name
ESSIE AND HOWARD SUPPO, P.A,

Principal Place of Business Mailing Address S S
EC}]{'!ﬂg;u’(‘r: o~ .

20143 PALM ISLAND DR. 20143 PALM ISLAND DR. TAL[ prachOF STATE
BOCA RATON, FL 33498 BOCA RATON, FL 33498 AU SIS Lo 1A
s v 1

Suite, Apt. #, etc. Suite, Apt, #, stc, b5102006 Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For

65-0915367 Not Applicable
ap Couniry Zip Country 5. Cenilicate of Status Desirad O 38'75 A.dditlonal
— Fee Required
6. Nama and Address of Current Raglstered Agent - 7. Name and Address of New Registered Agent

. Name
GEFEN, GREGORY S .
4800 N. FEDERAL HIGHWAY #201-B Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

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 obiigations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of registerad agent and tifle | appilcabia. (NOTE: Registerad Agant signature requirad when reinatating) DATE

_..FILE NOW!_FEE IS $150.00. . | 9.:Election Campaign Financing -~ $5.00'MayBa | in accordance with s. 607.193(2)(b), F.S.. the
. Due by September 6, 2006 Trust Fund Centribution, O  Addecto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [Jchange [T Addition
NAME SUPPQ, ESSIE P NAME
STREET ADDRESS | 20143 PALM ISLAND DRIVE STREET ADDRESS
CIvY-53-2P BOCA RATON, FL 33498 CITY-ST-2P
TOLE VPS [ Delete LE . Ochange [ Addition
NAME SUPPO, HOWARD L NAME ooOO7 9491 71
STREET ADDRESS | 20143 PALM ISLAND DRIVE STREET ADDRESS =01 A00--01007--005 #5000 00
CITY-ST-2iP BOCA RATON, FL 33498 cry-s1- 2P
TITLE [ oetets TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P FY-ST- 2P
TILE - . iLE [ Change _ [J Addition
NAME ) nAME
STREET ADDRESS T $ReEr ADDRESS
CITY- $T-2P CHY-5T-2P
TITLE [ Delete TILE OcCrange O Addition |
NAME NAME
STAEET ADDRESS U d{ STREET ADDRESS
CITY-ST-2P \ 4 CITY-ST-2IP
Tme Ay i OJ Delete e CJChaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F - i

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions 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 director
of tha corporation or the receiver or trustee empowered to executa this report as reqyured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with at %powered
SIGNATURE: ____ctfocur Tt o P _s/1 (06 5/fa0-2%

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREW Dayume Phone ¥




