2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 06, 2006 8:00 am

DOCUMENT # K81489

1. Entity Name

HARVEY SHECHTMAN, P.A

Secretary of State

03-06-2006 90015 022 ***150.00

Frincipal Place of Business

7871 LAKE SANDS DRIVE
DELRAY BEACH, FL 33446

Mailing Address

7871 LAXE SANDS DRIVE
DELRAY BEACH, FL 33446

PIETST LR

AR DU REAR PR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #. etc. 02162006 Chg-P CR2E034 (11/05)

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

65-0117812 Not Applicable
Zip Country Zip Country - . $8.75 acditionat
3 f -
5. Ceriilicate of Status Desired ] Feo Required
N 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
i Name

TEPPS, JEROMEL “1epons L Teprs

Steet Address (P.O. Box Num

2700 WEST CYPRESS CREEK ROAD ‘
278 T EAST

5T Pt B0

SUITE D130 AODRESS
FORT LAUDERDALE, FL 33309 CAA ShiTe 202

L it i ode
ot Per LAwpepp pes FL | 22%o¢

8. The above named entity sufgmils this statement for thTaT)‘lecse of changing fls regisicred office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered’agent.

SIGNATURE

Skwatwe, typed or prnted name of regmstered agent and 1tie { apphcable, (NOTE: Regtered Agent Sighatuie tequired when renstaing)
]

e, f

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 ay Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TLE [ Crange [ Acdition
NAME SHECHTMAN, HARVEY NAME

STREET ADDRESS | 7871 LAKE SANDS DRIVE STREET ADDRESS

CITY-51-2P DELRAY BEACH, FL 33448 CTe-51-2¢

TITLE 3 pelete TITE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-29

TIME O3 oelete TME {JChange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-sT-aP

e O Delete TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STAECT ADDRESS

CiTY-ST-2IP Cry-ST-2P

e [ Delere TMLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-S§1-2P CITy-S1-21P

e ] Delete TILE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-51-2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily 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: thal | am an officer or director
of the corporation of the receiver op4 to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

uslee empaower,
changed, or on an attachment wiph an address gt Ilyempowered.
itV prme———— 3/ "'/ ol

SIGNATURE: PAINTED NABEOF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




