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FILED
Feb 20,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H68487 02-20-2006 90029 008 ***150.00
1. Entity Name
RONALD A. LUZIM, P.A.
Principal Place of Business LT . Mailing Address - e IR ) ) B e ’
9900 W. SAMPLE ROAD #400 9900 W. SAMPLE ROAD #400 B un 1 8 72 3 ’ ’ LT
400 400
CORAL SPRINGS FL 33065 US CORAL SPRINGS, FL 33065 US
e s REREE AR AR IU R
Suite, Apt. #, etc. Suite, Apl. #, elc. 02152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2564617 Not Applicable
e . Country Zip Country 5. Certificate of Status Desired ] Ei'gilﬁ?séuonal
6. Name and Address of Current Reglstered Agent - e — - 7. Name and Address of New Reglstered Agent ______ _ - _
Rl TR e, € T Name

LUZIM RONALD A.
- '4800. W, SAMPLE.ROAD #400
CORAL SPRINGS FL 33065

wny
=

Street Address (P.O. Box Numbsr is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpeose of changing s registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of registered agent and titls if applicable (NQTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
fust| Fund COI‘Ih’lbuND Ty : dded to Feess:
LEETY i

FILE NOWII! FEE IS $150.00
ay:1;°2006 Fée wilk bé:

L

T3 e : et e
NAME LUZIM, RONALD A. NAME
STREET ADDRESS | 9900 W. SAMPLE ROAD #400 STREET ADORESS
CITY-3T-2IP CORAL SPRINGS, FL CITY-ST-ZIP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2P
TITLE [ Delete TILE [3 Change [ Addition
NAME i . NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ pelete TITLE. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (1 pelete TITLE {JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supglied
indicated on this report or supplemeptal ze
of the corporatian or the receiver of/u
changed, or on an attachment wijp

gr the examptions contained in Chapter 119, Florida Statutes. | further certity thal the information
y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2t Dy 7es 50

SIGHlATURE AND ?PED OR pRmrE:;yAue SIGNING OFFICERIOR DIRECTOR 7 Date Daytime Phons #

SIGNATURE:

NN



