FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-24-2006 90439 040 ***150.00
DOCUMENT # K41863
1. Enlity Name
MICHAEL C. BECKER, C.P.A., P.A.
. ‘ \')-J

Principa Place of Business Mailing Address Q““Gl“
% MICHAEL C. BECKER, CPA % MICHAEL C. BECKER, CPA .
1897 PALM BEACH LAKES BLVD, $-210 1897 PALM BEACH LAKES BLVD, $-210 g
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 )
e e AR IR

Suile, Apt. #, aic. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

655-0080371 Not Appiicabie
Zip Couniry ] Zip Couniry 5. Cartificais of Statug Deasirad 2 Eg.;gﬁs:;ﬁﬂﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BECKER, MICHAEL C., CPA
1897 PALM BEACH LAKES BLVD Sireat Addrass (P.Q. Box Number is Not Acceptable)
SUITE 210
WEST PALM BEACH, FL 33409
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature, yped or printed name of ragizicred agent and Ttie o applicacle (HOTE Pegstaey ANeal J0-alure requined »nen emrstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaciion Cal?pa}gm Eirl;ancmg $5.00 Mmay Be
After May 1, 2006 Fee will he $550.00 Teust Fund Conisitution U Added 1o Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PVT . [ Deete TILE I crange [ Aodition
NAME BECKER, MICHAEL C. NAME
SIREET ADORESS | 1897 PALM BEACH LAKES BL STAEET ADORESS
CITY.ST-2iP WEST PALM BEACH, FL CITY-§1-21P
fITLE sSD [ etele TITLE [JChange [ Addition
NAME BECKER, MICHAEL C. . RAME
SIRELE! ADDRESS | 1897 PALM BEACH LAKES BL STREET ADDRESS
CITY-S$1-21P WEST PALM BEACH, FL CITY-Si-2p
e O neete Tme D ctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-S1- 2P
TILE [ petete TIMLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-§3-2P CITY-S§- P
TMLE O pefete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
Y ST-2P CY-51- i
e O palate 1M 3 Change  [] Addilion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CATY ST-2iP CITY-51-21F

12. 1 hereby certily Ihat the information suppited with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the info/mation
indicated on ihis report or supplemental report1s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 f

changad, or on an attachment with an address, with ail olhwy 5//4’ //06
-~ - .
SIGNATURE: » % / ”/Cf,fdz- C’,ff‘d‘&" 561-689-4093

MNATURE AND OF $IGNING OFFICER CR DIRECTOR Dare Cayvtwne Phone #
. L




