2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H92775 Mar 28,2007 08:00 A
1. Enlity Namao
DELRAY HEARING AID CENTER, INC. Secretary Of State
Principal Place of Business Mailing Addross
gi 75 W ATLANTIC AVE ST 75 W ATLANTIC AVE
R CARAAA AT
us us
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addrcss
Suile, Apl. #, elc, Suite, Apt. #, elc, 1st MOCRE CR2E034 (10/08)
City & Slaie Cily & Stale 4, FEI Number | Apphied For
59-2637547 [Not Applicable
Zip Country Zip Couniry 5. Corlificate of Stalus Desired (| ?g.g?ql.:\iizﬂiona!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
o{— SOLOMON, MARK _
DELRAY HEARING AID CNTR, INC. Street Address (P.O. Box Number is Not Acceptable)
5175 W ATLANTIC AVE
DELRAY BEACH FL 33484
City FL Zip Coda

8. The aboveo named enlity submits Lhis stal nt fordhe purpose of changing ils registered offico or regigtered agent, of bolh, in the State of Florida, | am lamiliar with. and accepl
tho obhgaljpssolregistered agenl. -

SIGNATURE
Segnature, ypgd of prntod ndwE of ragistened agunt and ntlg © apphsahle. ) INQIL Rey stered Agert segnalurg regured whon renstaling) DATE
\Y FILE NOWiI! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
X! L- After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contnbutien. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bp ™ Dalate il 1 Chiange [ addition
NAME SOLOMON, MARK NAME
sianapo ss | 6062 PLAINS DR, SILHE T ADDHESS
ciy-st-7p | LAKE WORTH FL CIY §1-710
[ D [ il [ Cohange 1 Adardian
NAMI SARETT-SOLOMON, LINDA NAML
simi 1apmigs | 5052 PLAINS DR. SI6LLTADOISS
civ-si-ze | LAKE WORTH FL CIy-s1-2p NN A
nui [ pelele i 04,04 207 - 50055 - Onehenge= ) (AR lion
NAMI RAMI
STRETT ADDR! 88 SINE 1 ADDRESS
G- 31 29 T T T T T T TR T RS —
Hi{H O pelele T 1 Change ] Addison
NAK NAMY
SIRET T ADORI 55 . SIE 1 T ADDIY 88
CIY-51-a0 Gy -$)-2p
I (T deiete lin [ change [ Asdinen
NAME NAMT
STREFT ADDRISS SIRET T ADDRI$%
CUY-51-21° CIY-51-41P
nn O Detete i O caangs ] Adettion
NAME NAMT
SIREIT ADDHSS SIREE | AUDRS 5%
CIY-S1-21p CIY - B1-2P

12. | hercby cortify that the informalion supplied with this filing doos not gualify for 1ho exemptions conlainad in Seclion 119, Florida Statutes | further certify Lhat Lha information
indicated on this reporl or supplamental roport is truo and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an olficer or direclor
of the corporalion or the raceiver or trusioo empoweyed Lo exccule this roporl as requirad by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
il changed. or on an alachrgenl wilh an ggdfess fyghh o olher like ompowgrod.

SIGNATURE: , nidor, 170 ot el Solma 2 fur SG( Y950620

SIGNATURE AND I{FFD ©R PAINTED MAME OF S8IGNING DFFICER OR DIRECTOR Dad 7 Dyimo Phone 8




