FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M09783 ¢ RN 02-09-2006 90026 005 ***150.00

1. Entity Name

ARTHUR B. D'ALMEIDA, P.A.

Principal Place of Business Mailing Address “X\\L b

/0 ARTHUR B. D'ALMEIDA /0 ARTHUR B. D'ALMEIDA
105 EAST PALMETTO PARK RCAD 105 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business 3 Malling Adaress | ‘ll‘ll“ I” I|”| ‘I‘“ ‘lll‘ ll‘ll ‘m |‘|H |{|H I‘l" |‘|[l |‘|” |‘|H|I| “ ‘Ill
SBuite, Apt. #, elc. Suite. Apt. #, etc. 01182006 Chg-P CR2E034 (11!05)
City & State City 8 State 4. FEI Number Applied For
58-2489667 Not Applicable
Zip Country Ze Countey 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
Name
D'ALMEIDA, ARTHUR B.
105 EAST PALMETTO PARK ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sugririune, typed Of phnted name ol registered agent and bila 1t apphcable {NOTE: Reqgistered Agent signature requred whan (enstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ thange [ Addition
NAME D'ALMEIDA, ARTHUR B. NAME
STREET ADORESS [ 105 E. PALMETTO PK. RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL oTy-S1-29
Tme [ petete e O Change [ Addilion
HAME HAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE ] Change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2i
TITLE O Delele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
e [ pelete ILE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O opelete TLE (1 Change [T Aadition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
12. | hereby certify that th : i s nel qualify for the exemptions contained in Chapler 119 Florida Statwtes. | further certify that the intormation
indicated on this re : the same legal gffact as it made under oath; that | am an officer or director
of the corporatic Ee ¢ thi g i 1 607, Florida gs; and that my name appears in B\ock 10 or Block 11 if
changed, or onAn attachmen
:‘5’63—9 @
SIGNATURE KT RTE €7

Daytime Phone




