FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # J29191 Secretary of State
1, Entity Name 02-08-2006 90005 007 ***150.00
SARAH WISHNIA, P.A.
Principal Place of Business Mailing Address yuas—-
10181 SW 4TH ST 10181 SW 4TH STREET 4
FORT LAUDERDALE, FL 33324 US FT. LAUDERDALE, L 33324 US
e SEE (KT CRRRAAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
59-1228702 Not Applicable
dip Country zp Country 5. Certificate of Status Desired (] ?g;fql‘:‘:dm“al
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nama
WISHNIA, JULIUS
10181 SW4TH ST Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33324
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent ana tite Il epplicatle. {NOTE: Registered Agent tigrawre requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PRES [ pelete e Se cT/V ) 1R Ol change ) Addition
NAME WISHNIA, SARAH NAME
STREET ADDRESS | 10181 SW 4TH ST STREET ADDRESS
CITY-S7- 2P FT. LAUDERDALE, FL 33324 CaTy-ST-2P
e ) yDelele e O change [ Addlion
MAME WISHNIA, JULIUS NAME
STREET ADDRESS | 10181 SW 4TH ST STREET ADDRESS
cry-s7-2p FT. LAUDERDALE, FL 33324 cy-31-2IP
TILE [ Detete TILE Elchange [ Addition
MNAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-$7-7P CITY-ST-2P
TRLE O oetete THLE _ [Jcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TLE Ol Delete TILE Cicuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 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 legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¥

changed, or on an attachmeqt with an adgress, witl.all ggher like empowered.
SIGNATURE. /f/ mzn/m SAPAH /i(HNM b/;jordé 25~ 24~ Y17

ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone £




