2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so00798

1. Eniity Nama

PETER B. SMITH, P.A.

Principal Place of Business

190 W PALMETTO PARK RD
BOCA RATON FL 33432

Malling Address

180 W PALMETTO PARK RD
-BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

FILED
Jan 3K 2006 08:00 AM
Secretary of State

HUMIARAERTR

Sulite, Apt. # el Suite, Apt. #, eic 1st MOORE CR2E034 (1 0'105}
Crty & State City & Stale 4. FEI Number N Apphed For

59-1684981 NGt AEiiens
Zi Zi 4

® Country " Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, PETER B.
190 W PALMETTO PK RD
BOCA RATON FL 33432

Street Address (P.O Box Number s Not Acceptabie)

City

FL JerCode T

8. The abuve named enfily submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accer

the ebligations of registered agent

SIGNATURE

Signature yeed or prited nama of regestered agent and litle 4 npphcatse

INOTE Regsiered Agan signatucs raquirad when reinstatug)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2006 Fee Will Be §558,00°
Make Check Payabie to Florida Department of State |

8. Election Campaign Financing $5.00 vay
Trust Fund Conuibution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete e [Jchange  [[] A
NAME SMITH, PETER B HAME f acy

STREEY ADDALSS | 20110 BOCA WEST DR. #238 STREET ADGRESS ) %QD%%D%L

Try-51-2p BOCA RATON, FL 00000 CITY -5T-2P BT r-008 150.00

TITLE O Delete e {1 Ghange Asdi
MANME MAME

STREET ADDRESS SIRFET ADDAESS

CITY-ST-2P CiTe-ST-2P

T 7 Delsie TITLE N O Change [Qads
MAME NAME

STREET ADDRESS STRLLT ADDRESS

CITY-ST- 7P CITY-ST- 2P 7
TIME O pelee TIRLE {7 Change ERAE
NAME HAME

STREET ADDRESS SIREET ADERESS

CITy-ST-21P CITY-51-26

TITLE O oetete THLE [ Change A
NAME MAME

STREET ADDRESS STREET ADDRESS

ITY-57-2F CITY ST.7P

Tme 7 Delete TITLE I Change [T Addie-
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-81-7IP Cit¥-SI-ZIP

12. I hereby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stakates. | furiher cerbfy that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corporation ar the recetver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and (hat my name appears in Black 10 or Block 11

it changed, or on an attachmept with an address, with all other like empowered
SIGNATURE: /é%ff/‘ @% Peren osmoile

odfol (1368 i



