_,..2006 FOR PROFIT CORPORATION FILED

P .
ANNUAL REPORT . Apr 05, 2006 8:00 am

DOCUMENT # P05000117933 ' ecretary of State
1. Entity Nama
SANDA CEBULAR, MD, PA 01-23-2006 90033 044 ***150.00
Puncipal Place of Business Mailing Adidress
500 SOUTH OCEAN BLVD. 500 SOUTH OCEAN BLVD.
2109 2109
BOCA RATON, FL 33432 BOCA RATON. FL 33432
R s TS N

Sute. Apt. . etc. Suile, Apl. #. elc. 01192006  Chg-P CRZED3 (11/05)

City & State City & State 4. FEI Number Appliad For

4’.{'— 9?031{- O‘f-: Not Applicable
Zip Country Ze Cauniry 5. Ceniticate of Staws Desved [} fggasq mm'
6. Name and Address of Curreni Registsred Agent 7. Name and Add of Noew Registered Agent
Name
CEBULAR, SANDA
500 SOUTH OCEAN BLVD. Sueel Address (P.O. Box Number is Nol Accaplable)
2108
BOCA RATON, FL 33432
Ciry FL I Zip Coder

8. The above named entty submits this slalement Jov 1har purpose of changing its registerad oflice or registerad agent, o¢ bolh. in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenss, (YDt or (it narng OF HGFEHIFE] QS ng Dtle F appicable. [NQTE: Repitiersd Agant signaiure raoulied whan renalaling) QATE
FILE NOWTI FEE IS $150.00 8. Etection Cempaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $650.00 TrustFund Consiwien. [ Aaded 1o Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TULE P ' Ooeee . § ms CicChange (3 Addition
HAME CEBULAR, SANDA RANIE :
SIREET ADORESS | 500 SOUTH QCEAN BLVD., #2109 STREET ADDRLSS
an-s1-2¢ | BOCA RATON, FL 33432 orY-51-2¢
TE [3 Deiee me Domunge [ addiion
RAME NAME
SIREET AUDRESS STREET ADDRESS.
arv-1-2p ory.§1.20
TLE O pete nnE O change [T Aaition
NAME. NANE
STREET ADORESS STREET ADDRESS
CITY- 51- 2% cry-51-bP
TiLE [ Detete me ElCrange [ Addition
HAME . HAME
STAEET ADEHESS STREET ADDRESS
CITY-S1-2P CiFY-51-1P
WHE . [ Detete TE [Iehange ] Addition
HAME RAME
STREET ADORESS STREEY ADCRESS
coTy-§1-20 Y. 51.2P
WLE {3 Detete L O Crange [ Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
OTy-s1-2° oy ST-

12, | hereby certily that the information suppiied with this tilirg does not qualily tor the exemnptions conteinad in Chapler 119, Florida Statutes. | further certily 1hat the intormation
indicated on this repon or supplemenial repon is irue and accurale and thal my signature shall hava tha sama legal eftect as il made under oath; thal | am an officer o diactor
ol the corporation or the receiver of trusiee empowered to execute this repon as required by Chapter 607, Florida Statules: and thal my nameg appears in Block 10 o Block 11 i

changed, o on an a t with an address, with all ihar le-smpoweied. 7
a4 cispan  \DNOS

SIGNATURE:
) E AND TYPLD OR PRINTED HAME OF SIGHING OFFICER O DIRECTOR [ Tayare Prone 4




