2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fa2625

1. Entijy Name
LEO L. BENTZ, P.A.

3

Feb 01, 2006 08:00 AM
Secretary of State

Matling Address
980 N FEDERAL HWY

Principal Flace of Business
980 N FEDERAL HWY

§TE 412
gis}CA RATON FL 33432

STE 412
--BOCA RATON FL 33432
us

2. Principat Place of Busmess 3. Maahng} Fdcress

BRI AR

Suite, Apt. #, elc. Suite, A, #, sle.

1st MOORE CR2E034 (10/05)
City & State City & Stale 4, FEINumper _ | |Appiied For
59-2191658 [~ Nt Applcat
Z Couniry ap Country 5. Cerilficate of Status Deswed O gez‘g?q%f:ém“a‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent - _
: - : - Name - -
BENTZ, LEQ L . -
980 N FEDERAL HWY Street Address (PO Box Number is Not Acceptable)
STE 412 o
BOCA RATON FL 33432 L
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and ao

the abligatkons of registered agent.

SIGNATURE

Signature typed ar prnted name of rsgusterad agent and titke o apphcatile

{MNOTE Regelored Agert

irad when rer

. RLE NOWN FEE 1§ 515000
- After May 1, 2006 Fea Will B $550.00 ~
Make Check Payable fo Florida Department of State,

0ATE
9. Efection Campaign Financing $5.00 May P
Trust Fund Comeribubon. [} Added to Fess

10. GQFFICERS AND DIRECTORS i1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TiHLE PD I Deiete TiTiE [ Change [Ja0
A 8ENTZ, LEO L. HekeE 000041 3905

STRIET ADDRESS |980 N FEDERAL HWY STE 412 STREET AQDRESS ;}2;%;8@%&8&824 150,00

CITY-ST- 2P BOCA RATON FL 33432 GITy-ST- 21

e 3 paleta TiLE [} Change A
HMANE : MAME

STRECT ADORESS STREET ADDRESS

CITY-ST- 2P CITY-8T- 7P

TIRLE 1 cetets it (3 change  _ [77 Aais
TAME - - T T ST e )

STREET ADDRESS STREET ADDRESS

LIy -ST- TP 0ITs-ST- 2

fTE 7 Deiete e ] Change  CJa"
NAME HAME

STREET AGDRESS STRECT ADGRESS

CoRY-ST-2IP CIY-5T- 2

e 7 Deete T Comange [ asss-
NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-ST- 2P CNTY-ST. 70

TIeE 1 Detete TITLE {1 Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p | R

12. ! hereby certify that the information suppiied with this fiing does nat qualify for

the exemptions contained in Section 118, Florida Siatutes. { further cerify that ine information

ndicated on this repor of supplemental repor is true and accurate and that my signature shall have the same legal sfiest as if made under oath, that | am an officer or director
of ihe corporabon or the receiver of rusies empoweret 0 execute this report as reguired by Chapter 807, Florida Stawtes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment withy an address, witly ail other kg, empowerad.

SIGNATURE:

Vo ms  SEU-36X-ECP;



