2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # K46262 .~ 77 Apr 02,2007 08:00 AM"
1. Enity Name Secretary of State |
SHIRLEY BECKER, P.A. .
Principal Placo of Business Mailing Addrass
3536 VIA POINCIANA " C/0 SHIRLEY BECKER .
LAKE WORTH FL 33467 4242 D'ESTE COURT, APT. 304
R LTV
2. Principal Place of Business - No P.C. Box # 3. Malling Addross
Suilo, Apt #, clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/’06)
Cily & Stale Cily & Slate 4. FE( Number Applied For ‘
65-0090208 Ncl Applicable
Zip Country Zp Country 5. Cortificate of Status Desirod O gi'gfql':?;;"mal !
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registerad Agent
Name
BECKER, SHIRLEY
4242 D'ESTE COURT Sireet Address {P.C. Box Number is Not Accepiable)
APARTMENT 304
LAKE WORTH FL 33467
City | FL Zip Code

8. The above namod entity submits this stalement for tha purpose of changing ils registered office or registored agonl, ar both, in tho Stale of Florida. | am familiar with, and accopt
Ihe obligations of rogistered agent.

SIGNATURE
Signatura, lypad or printad name ol registared &Js™ ana Ltle 1 aphicable. {NOTE: Reglzred Agent signature requred when ranstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Ba
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o [ Delete e Ol Change (3 Addilion
NAME BECKER, SHIRLEY NAME ST
SIRCET ADDR s | 4242 DESTE CT., APT.304 STREET ADDRESS G40V -m004d- 004 350, 00
ciy-si-op | LAKE WORTH FL CIY-S1- 2P
Te [ Delete e Cchange [ Acdilion
NAME NAMF
STREET ADDRESS SIFFET ADDRESS
CITY-St-21p CITY-ST-21P
TILE [ Dolete TILE. [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ANDRESS
CITY-81-21 cITy-sI-2p
NiLE [ Daete T0LE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRI 55
CITY-$1-71P CITY- SI- 7P
TIE [ petere TILE [J change [ Acdilion
NAME NAME .
SIREET ADDRF S5 STRFCT ADDRI §5
CITY - §1-21P CITY - SI-2IP
TLE O velele TILE [ change L] Additon
NAME NAME
STREET ADIAILSS SIREET ADDRESS
CITY - ST-71P CITY - S1-7IP

12. ! horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stawtes. | further certify that the information
indicaled on Lhis report or supplemantal roport is true and accurate and thal my signaturo shall have tho same legai effect as il made undor oath: that ) am an officer or dirastor
of the corporation or the receiver or trusteoe empowered fo exacuto this report as required by Chaplor 607, Fionda Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmant with an address, with all other lik¢ ampowared,

SIGNATURE: M@Mﬁv%-? SN, Bzac;ﬂzﬂ}ﬂl}.?/aé/o? £/ 904 158

SIGNATURE Ale'rvpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / T Date Dayme Phong #




