b

2006 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # H92775

1. Entity Nams

DELRAY HEARING AID CENTER, INC.

Secretary of State

03-03-2006 20120 033 ***150.00

Principal Place of Business
5175 W ATLANTIC AVE
B

DELRAY BEACH FL 33484
u ,

Mailing Address
5175 W ATLANTIC AVE

B
SELRAY'BEACH FL 33484

T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
58-2637547 Not Applicable
Zi Count Zi iti
P ountry s Counry 5. Ceniificate of Status Desired O $8.75 Addttmnaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and peldress of New Registered Agent

v

—RIPLEY, RAYMOND, JR™—""
235 NE 6TH AVE.
DELRAY BEACH FL 33483

Name,

=y Pres r\’&.,f

Street Address (P.é/ Box‘?\lumt_)er is Not.Acce {able)
" " Delray Hearing Aid Center , Fae
7

5175 W. Atlantic Avenue
‘T,VW FL Zie Code
(561) 495-0708

8. The above named entity submits this statement

the obligalicns of registered agent
SIGNATURE

he purpose of changing its registered office or

free AT

registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

A
én’gnalum. typed ar p(.nlif&érm of registered agvhit and Ltle il apolicatie j
T

(NOTE' Regsicred Agen signature mqu(s:j when renstaling)

Rt T Colppen ?-(tc;/os

' oalt ¥

y e

9. Election Campaign Finanging

$5.00 may Be

ake Check Payable to Fiorida Depanment of State ™y~ =" — = o frustFund Comiribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO-GFFICERS AND DIRECTORS IN 11

HILE DP 3 Detete TME [ Charge [ AGdition~1—

NAME SOLOMON, MARK NAME

STREET ADDRESS {8052 PLAINS DR. STRFET ADDRESS

CITY-ST-21P LAKE WORTH FL CITY-S1-21P

HILE D O etete T [Jchange  [J Addition

MAME SARETT-SOLOMON, LINDA HAME

STREET ADDRESS [6052 PLAINS DR. STREET ADDRESS

CITY-§1-219 LAKE WORTH FL CITY-ST-21P

TILE O pelee THTLE [ Change [ Addition
—--—..—--—-."’IA'ME i e —— e < i J_i_hﬁﬁ-‘ﬂr-.k-—s__ e e R it -

SIREET ADORESS STREET ADDAESS

CTY-ST-P OTY-S1-71P = | —=

FITLE O Delete TITLE [ Change [ Addition

NAME HAME

STAEET ADDAESS STRELT ADDRESS

CITY-S1-21P CITY-ST-7IP

TITLE 1 Detete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE O velete TILE [ Change [ Addition

NAME NAME

STREE| ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2iP

12. | hereby ceriify that the information supplied with this filing does not quality tor the exemptions contained in Section 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 lagal eftect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Black 11

it changed, or on an attachment with an addressg, with all other like empowered,
—— — o

SIGNATURE:

/ﬂ /9 é TG FRrO7H A~

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR 7

Chte Davtmo Phone #




