2006 FOR PROFIT CORPORATION

‘. Emily Narns

| DOCUMENT # Lagoa2

ANNUAL REPORT (AR)

BEVERLY FOX, P.A,

Principai Place of Business
150 § PINE ISLAND RO

417
EOHT LAUDERDALE FL 33324
S

Mailing Address
i 1150 S PINE ISLAND RD

7
ECS)HT LAUDERDALE FL 33324

2. Principal Place of Business

3. Mading Addrass

T

FILED
Mar 16, 2006 08:00 AM
Secretary of State

IR

FOX, BEVERLY
15Q § PINE ISLAND RD #417
FORT LAUDERDALE FL 33324

Street Address (PO, Box Number s Nat Accaplatie)

Tty

SIGNATURE

Suite, Apt. ”. elc. Suite, Apl #, elo 151 MODRE CR2ED34 “ cms)
City & State City & Stale 4. FEI Number Applied Fr
650217812 NOT Apoh,.
1 Zip ‘[ Country ap Country 5. Certiticats of Status Desirad ] ?eae‘gesql.‘;?:éﬂonm
1 8. Name ang Adtiress of Current Registered Agent 7. Name and Address of New Registerad Agemt o
Name

ﬁ_T'z?é Code
8. The abave named entily submils thig statement [or the purpose of changing s registered office o repistered agent, or both, in the State of Flofida. | am Tarribar with, and e
the obligatang of registered agent

Tigratve. iypeo of preven Derme o 1E(ASterog agent G NG K apLrcaiie

(NOTE Pegisioresd Aget Lgnaiueg wiguireg when tedistaling]

DATE

—

FILE NOW!!t FEE'IS $150.00 "
" After May 1, 2006 Fee Will Be $55

Make Check Payable to Florjda Department of Stafe

9. Election Campaign Financing
Trust Fund Conttipution, 3

£5.00 Moy
Added o Fi-.

AR TGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or e recever of LIusies empuw
¥ changed, or on an allachment with an address,

SIGNATURE:

KD —_ OFFICERS AND DIRECTQRS 1.
L ¢ £ Detete TRE 3 Cnge
N FOX, BEVERLY - ot LODRON4R345S
STRLETADDRESS 1150 § PINE ISLAND RD £417 STREET ADDRESS 03/25/06-830029-320 153,00
an-si-z2p  |FORT LAUDERDALE FL. 33325 Y -81-2 “‘
e T Geteto MiE {7 Change
RANE HantE
SSREET ADDRESS STRLET ABLHLSS
CITY-§7-aF CiTY-S1-2F
Tms 1 Delote T [T Chamge
NAME, NAME
SIREET ADDRESS SIRELT ADDHESS
Y- st-ap CifY-ST-2IF
WILE 3 Gelete 1128 [ Change
NAME HAME
STAFET ADDALSS $TRECT ADIRESS
{iry-ST- 2P Giny-51-219
LE 3 Deigte TELE 7 toangs
NAMT NAME
STHEET ADDRESS STRECT AQDRESS
City-ST- 27 -t ap
MLE 3 Doese Tt 3 Change
NAME NAME
SIAEET ADDIESS - STREET ABORESS

L(:er-S(-r:cP [ LR SE- 2P

[Ja

Nal¥

Oa

CIas

12. § hereby cerpfy ihat the information supplied with this fing does not qually for the exemelans contained i Section 119, Flonda Statutes. ! lurther certily tnal the iedonr:.

indicated an s report or supplamental report is true and accurate and that my signature shall have the same legal efeet 2s if rnade under cath; that | am an officer or dire
ered to execuie this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
el other ike empawerad. ’

T Soss FEX-Qb- §47.




