¢

FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # 659236 02-10-2006 90024 035 ***150.00

1. Entity Name

ROBERT K. TOURY, CPA, P.A.

Principal Place of Business Mailing Address
1007 NW 62 ST 1001 NW 62 ST bUUUUlll
BLDG 3, STE 320M BLDG 3, STE 320M
T
01042006 No Chg-F’ CRZE(034 (1 1/05)
Do NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
59-1989687 Not Applicable

" ! $8.75 Additional
8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstere;d Agent

TOUHY, ROBERT K

AOESW-BTHOTREET /sooi aray &3 57 5063 DO NOT WR'TE
fon7 CavoClan & FL33347 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Signaturs, typed or printed name W and bile i apphcanie, (NOTE: Registared Agent signature required when reinslaing) DATE
\
FILE NOW!!I -FEE ¥ $150.00 ' 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee ill be $550/00 Trust Fund Contribution. 0  Addad toFees
10. QOFFICERS AND DIRECTORS i
THOLE DP
NAME TOUHY, ROBERT K.

STREET ADORESS | 1410 NLE. 42 CT.
CITY-ST-2IF FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS

c.st.2e DO NOT WRITE

ot IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TEE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required 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 all other if ere

d.
SIGNATURE: (c. M(ﬁ/, pv—:«ﬂ 3[3/ Z‘eo‘é"" Frp- Y 2-F9 VLJ

SIGNATURE AND TYPED OR PRINTED NAME CF smm?{w’ucan OR DIREGTOR Daytime Phane #




