2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 06,2006 8:00 am

1. Entity Name
WILLIAM D. SOMAN, P.A. 02-06-2006 90064 018 ***150.00
Principal Place of Business Mailing Address
3471 MAIN HWY #622 3471 MAIN KWY #622 S ra~uuy
MIAMI, FL 33133 MIAMI, FL 33133 :
F e SR (AT RARRRAC AR ETOG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2095671 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Feo Raquiret; lonal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Mame

SOMAN, WILLIAM D P.A,

3471 MAIN HWY #622 Street Address (P.O. Box Number is Not Acceplabte}
MIAMI, FL 33133

w0

; . City FL | 2P Code

L

8. The above named entity 'subljiits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

o
.

" SIGNATURE — &
' S_Ignaturu, typad ?gpn;;éd nane of registered agant and e it apphcabda. (NCTE: Registered Agent signatute required when reinstating) DATE
0
! FILE NOWIN FEE IS $150.00 9. Election Campaign Financing 55_(]0 May Be
After May 1, 2006 ?e will be $550.00 Teust Fund Contribution. a Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD pid 1 pelete TRLE PD (A Crange ] Addition
NAME SOMAN, W}ig}LIAM D NAME SOMAN, WILLIAM D.

STREET ADDRESS | 9000 ARVIDA DRIVE smeeTADDRESS | 3471 MATN HWY., #622

ory-sT-2P | CORAL GABLES, FL 00000, CITY-S7- 7P M AMI, FL 33133

TITE vp o : O Detete e v Change [ Additicn
NAME SCOTT, SUSAN P NAME SCOTT, SUSAN

STREET ADDRESS | 10624 N.W. 225-A STREETADDRESS | 10624 NW 225 A

on-si-ze | OCALA, FL CIvY-sT. 2P OCALA, FL 33482

TITLE SD O Delete TILE sSD _ Change ] Additicn
NAME SOMAN, JEAN P NAME SOMAN, JEAN P.

STREET ADDRESS | 9000 ARVIDA DRIVE STREETADDRESS | 3471 MATN HWY., #622

cmv-st-zP | CORAL GABLES, FL 00000, CITY-ST-2PP MIAMI, FL 33133

TTLE sD O Delee TIILE [} ehange [ Addition
NAME REITER, JILL S NAME

STREET ADDRESS | 5820 S.W. 97 STREET STREET ADORESS

CITY-Si-7IP PINECREST, FL 33156 CiTY-ST-ZIP

TiTLE [ Detete TLE ASST.SEC. [ Change [ Addition
HAME NAME SOMAN, JENNIFER L.

STREET ADDRESS smeeTanoress | 1300 WEST AVE,, H502

CITY-ST-1IP CITY-S1-2P MIAMI BEACH, FL 33139

TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-71P

12. | hereby certify that the information supptied 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 the corporation or tha receiydr or trustee empowered 10 exacute 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 attachm an addr with all other like em;z:/wered. 0
fLesfann D Soman -
SIGNATURE: /D?L PrEsipen T 02 o106 Qo) 4T6-14F Y

/ // SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




