2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # M63895

1. Entity Mame

SHAPIRO PERTNOY HOLDING COMPANY

FILED

May 01, 2006 08:00 AM
ecretary of State

Mailing Address
g};g FORTUNE WAY
WEST PALM BEACH FL 33414

Prncipai Place of Business
Jt11 FORTUNE WAY

-18
WEST PALM BEACH FL 33414

TR

2. Principal Place ¢t Business 3. Mailing Address
S — -
Suite, Aph. f, Blo. Suite, Apt. #, elo. 15t MODRE CR2ET34 {10/05)
City & State City & Staie 4. FEI Rurmbes _]Applied For
65-0018088 Not Applics
Zip Couatey ap Y g, Cerlificate of Staius Desired O %‘75 Addi!ional
Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Ageat
Mame
g%_lﬂgrgggﬁ-ﬁﬁg%g\( ~1 Street Addrass (P.0. Box Nurrber is Not Agceptabla)
B-1
WEST PALM BEACH FL 33414
City FL [ Zip Code

o The aliave namza entity submits this staterment for the purpose of changing its registared cffice or registered agant, or both, in the State of Florida. | am familiar wﬂh_._and AT
the oldigatons of registered agent.

SIGNATURE

Signature, fyped o1 pomed name of regestaced ageat and Wie f appiicalin (NOTE Regalated Sgest Signate teoruid whah 1ansianng) DATE

- FILENOWIN FEEIS $150.00.. -

- Ajter May 1, 2006 Fea Will Be $550.00
Make Ghock Payable to Florjua Department of Slate ., -
QFFICERS AND DIRECTORS 1.

$5.00 May ¢
Added to Fees

9. Election Campaign Financing
Trust Fuad Cantibution. [

10. _hﬁ ADDITIONS/CHANGES TO CFFICERS AND Dmscmhg N Tt
TnE D O Detete Ure 1 Change P
NaME SHAPIRG, STEVEN NANIE UDpa0Gs54720

sTme s 1311 FORTUNE WAY, Bt ST Aess 05/18/05-8001 T-008 500, 00
Gn-51-2F [WEST PALM BEACH FL - CHTY-$7-2IF ’

TITLE D D Oolote Tne D Change D Ao
HAME PERTNOY, RONALD MAME

STRECT ADORESS {3111 FORTUNE WAY, B8 STRECT ADGRESS

Ciy-51-2f WEST PALM BEACH FL Lme-51- 4P

e 7 petere L 3 Crenge [ Ase
NEME ] NAME

STREET AQDRESS STRLEL ADDRESS

CIFY-53-2P CITY-S7-2F

TILE [ petete TLE Ocremge A
HAMC HANME

STREET ADURESS STREET ADDRESS

Cify-ST-27 CIY-ST- 22

mt [J petele TRE Clcrange [
HAME NAME

STREET ADDRESS SYREET ASDRESS

EITy-S7- 2P Cley-ST- 2

L 3 Detete Tkt O Crange  [J A4
NAME NAMEE

SIPEEY ADBRESS SIREET AODRESS

CitY-s7-ZiP GITY-87- 27

MMyhis fiing does not qualily for the exemplicns comained in Section 118, Florida Btatules. Jurther cenify that tne irformatar
is true ang accuraie and that my signature shall have the samae Jegal effect as if mada under cath; that | am an offices or direcic
megwered (o exgaule 1his reporl gs retuired by Chaptar 607, Florida Statutes; and that my name appears in Bfock 10 o Block 1

cass. with all otpdt like ampa
‘{/.16/:( [red 197-gor L

P

12. Y hereby certily that the information supplied
inthocated on thls repart o supplemental rep
ol the corporalicn o the receiver ar iprste
i# changed, or on an attachment wittf an

SIGNATURE:




