FILED

2006 FOR PROFIT CORPORATION Feb 15,2006 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # J15626 ry
1. Enlity Name

BORNSTEIN & PETREE, P.A.

Principal Place of Businass . . Mailing Address

507 N. MAGNOLIA AVE, 50T . MAGNOLIA AVE.
SUITE A SUITE A ;
ORLANDO, FL 32807 US ORLANDO, FL 32800 IS

i AREAR TR ROM T

02082006 Neo Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE oo S

59-2675321 ' [Not Appficable
5. Centificale of Status Dasirad [ ﬁi;i Sfﬂmnﬂi

6. Namn and Address of Currsnt Reglsterad Agent

§0E1T zﬁAGRN%UA AVE, STE A DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. Tha above namad enlily submits this statement for the purpose of changing its registsred office of registersd agent, or both, in the State of Floriga. | am famitias with, and accem
the chligations of registered agent.

SIGNATURE
Signature, lypad of xitled name of regisiered egent and fitfe 1l applicadle {MOTE Registered Agent sigralure required when reinslating) DATE
FILE NOWIR FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Foo wiil be $550.00 Trust Fung Gontribution. 0 AddedtoFess
10. OFFICERS AND DIFECTORS j
TmeE PD
NAME PETREE, R.G,

STREET ADDRESS | 501 MAGNOLIA AVE
cyY-st-ar ORLANDO, FL.

TITLE )

AN ROCHE, DREAMA ‘ LEDDN04 35667

smetaconess | 501 N MAGNOLIA AVE _ 0252006 -30001 -007 150,00
oiy-§t-2e ORLANDO, FL

e

fAME

cmsrat DO NOT WRITE

ax IN THIS SPACE

STAEET AQORESS
Ciry-51-28

TRE

NAWIE

SIREET ABDRESS
CRY-ST-4P

me

FAME

SIREET ADDRLSS
CiTY-ST-21P

L

12, 1 haceby certil) K that the infarmation sup lred with this filing gfoes npt qualily for the exempiions containad in Chapier 112, Florida S1atutes. | further certily that the information
indicated on this report of suppiceaTTE Toma (S e 2N0d Accurath and that ty sigaatura shall have the same legal slfact as If made under cath: that | am an officer or director
of the corperation of lhe rege oyt b this report as required by Chapter §07, Flarfida Statutas; and that my nams appesrs in Block 10 or Block 11 #

changed. or an an atiachy kg ampowered.
SIGNATUREY__ L 2/ 7/ b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR _ Date Daytma Prons ¢




