2006 FOR PFJE!T CORPORATION
~ _ANNUAL REPORT (AR)

_HIS(A)_"C# MENT # J23728

1. Entity Name

PAUL SCHLEGEL, P.A.

Prncigat Flace of Business
100 WEST CYPHESS CREEK ROAD

_ Maling Address
100 WEST CYPRESS CREEK ROAD
STE 910

STE 210
SOHT LAUDERDALE FL 33309 - ’SCS)RT LAUDERDALE FL 33308
i3

2. Pringpal Place of Business 3. Maling Address

FILED
Jan 27,2006 08:00 AM
Secretary of State

L

FORT LAUDERDALE FL 33309

Suite, Apt. #, 916, Sue, Apt. ¥, eic. 15t MOORE CR2ZED34 {20/05)
City & State City & Siate &, FE! Numier - Apphed Far
5§9-2762466 gt Apphoar
Zia Country an Lountsy 5. Cortificate of Staws Desred O $8.75 Additional
Fee Required
_ " 8. Nams and Adcdress of Current Registered Agent 7. Nume and Address of New Registered Agent
Name
SCHLEGEL, PAL
Street Address {P.O. Box Number is Not A taby
100 W CYPRESS CREEK RD fee ¢ umtes 18 Not Aocoptable}
STE 910

City

FL Pip Code

the aokgations of jagistered

/o[l

SIGNATURE

8. The above named enfdy submits this statemnent ior the purpose of changing 1s registered office or registersd agems, or bath, in the State of Flgrda, | am famiar with, and agge

Sigrintbea, typeert of prenten namy of 1 130 Agoi and WIS 0 appLcanic

INGHE li%eu.>1u|z:\:} :\géw SONBNE Feapmed wira cansiding} DAE

. FLENOWIN FEEIS§15000 .~
After May 1, 2006 Fea Wil Be $550.00

g -
3 RoERi g

Hake Gheck Payatie to Fiorjda Department of State

8. Election Campaign Financing $5.00 May:
Trust Fund Gontributian. £3 Added to Fees

it changed, or on an attasty

SIGNATURE:

wal with an address, with: aff othey e egipawered.

0. o QFEICERS ANO DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 11
TUHE D ] pelete TIRE ] Change T3 A
NaME SCHLEGEL, PAUL NAME
ST aguRess | 100 WEST CYPRESS ROAD, SUITE 830 STRLET ATORESS o %g%%q%%&% 620 15000
CiY-S1-2 FOAT LAUDERDALE FL CITY-ST- 4 - ¢ - i

| e [ petete 13 [dchange )2t
NAwE WANE
STREET ADDRLSS SIAEET ACDESS
GY-§1- 29 Cify-$T- 0
Tt 7 paete i CcCrange 382~
NAME NAME
STREET ADOAESS SiRet | AVDRESS
CiTY-§1.78 LiPY-$T1-7F
e 7 Delete e O3 Change D32
NAME HAME
STREET ADDRISS STREET ADDRESS
CiFY-ST-217 CITY-§t- 2P
THLE 3 petets THitE CicChange [Taa
NAKE NeML
STREET AUDRESS STREET ADDRESS
CiTY-51- 2P Y- SI- 28
THLE I eelete V13 I Change  []A0
NAME AL
STRIET ADDFESS STREE? ADDRESS
CHY-57-2p CIFY-S7-217

TZ i hareby certify thal he infprmapen supphed with s lilng deses not qualily for the exemphong contained in Secton 119, Florids Standes. § fuiher cerify that the alagp=!
ndicated on is report o supplemental repart s true and acourate and that my signature shall have the same legal effect as f made under oath, (hat [ am an olficer or dire:
ot ihe courporabon OF ihe recgiver ar lrudtee smpowered 19 executs this reporl as reguited by Chapter 807, Florida Sialuies; and that my name appears in Block 10 o Biock

/24 ol

7Y 77 £92%

NAME OF SIGNING OFFICER GR GIRECTOR

Oatn Davhimo Phone &



