2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ ~ Feb 10,2006 08:00 AM
DOCUMENT # K61800 Secretary of State

1. Entity Nama

ERICSSON & ASSOCIATES, P.A.

Principal Place of Business Maillng Address

23257 STATE ROAD 7 23257 STATE ROAD 7
SUITE 203 SUITE 203

BOCA RATON, FL 33428 BOCA RATON, FL. 33428

IRRTEREAE AV ICNER T

01152006 No Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE PR T — AopieFor
£5-0093284 Not Applicabie

1 $8.75 addtional
Fee Required

5. Certilicate of Status Dasirad

5. Hante anid Address of Current Registered Agent o . o

ERICSSON, MARK Do NOT WRITE

671 GOLDEN HARBOUR DR.

BOCA RATON, FL 33431 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printed name of regisle: ad agent and ttla if appiicabla . [NCTE. Registared Agent signalure raguired when reinstating) CATE
FILE NOWI! FEE IS $150.00 §. Eiection Campaign financ%ng $5.00 MayBe TR e
i Trust Fund Contribution, [0 asgdedtoFee OGO 25873

After May 1, 2006 Feo will be $550.00 i} 5 (23] S-BNNES-MT 150,00
18, OFFICERS AND DIRECTORS I
HILE P
HAKE ERICSSON, MARK

STREET ADDRESS | 671 GOLDEN HARBOUR DR.
CITY-8T- 2P BOCA RATON, FL 33431

TTE VP

HAME ERICSSON, ROSANNA

STREET ADDRESS | 671 GOLDEN HARBOUR DR.
CIy-57-2IP BOCA RATON, FL. 33431

TILE
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADGRESS
CITY-ST-21P

TLE

HAME

STRECT ARDRESS
CITY-8T-2P

TIMLE

NAME

STAEET ADDRESS
CAY-5T-79

the : ! filing does nat quality for ihe exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental rgfrt isArue and gecurate and that my signature shall have the same legal effect as if made under oath, that ! am an afficer of director
of the corporation of the receiver or trusy wefrexacute this repon as requlred by Shapter 607, Florida Statutes, and that my nama appaars in Block 10 or Block 11 if

changed, or an an attachment with an ddgrase, gi'other fike wered,
/"’"20’&6 SL-¥79or
7 t 1 f

12, 1 hereby certiy that the information supplieg-g

o

BHAWE GF s1GNING OFFICER OR DIREGTOR Date Daiytiria Priong #




