2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # m94276

1. Ehity Name

ROYAL PALM HEARING AID CENTER OF DEL MAR,

Jan 31,2006 08:00 AM
Secretary of State

INE.

_;r.:;-;p'a!. ;Jace of Business Mailing Address
7072 BERACASA WAY 7072 BERACASA WAY
SCSJCA RATON FL 33433 gfs}CA RATON FL 33433

I

2. Principal Place of Business

3. Mading Adgiess

P o SO
6. Name and Address of Current Registered Agent

l Counisy

Sytle, Apl. # elc. Suite. Apt. #, 8la. 1st MOORE CRZE034 (10/05)

City & State City & State 4. FE! Nurnlaer Appliest Far
55‘0()6488 T !’_ N_G{ _A_nna';.-..-

Zip Country 2z O $8.75 sadiional

( 5. Cerificate ot Satus Dasired fee Required

7. Name and Address of New Reglstered Agent

SORKOWITZ, SONDRA B
7072 BERACASA WAY
BOCA RATON FL 33433

Nama

Street Addiess (PO, Box Nurnber is Mot Accepiatie)

City Zip Code

FL

tha obligatons of iegistered agent

SIGNATURE

8. The abave narmed entity submits this statement for the purpose of changing ils registered affice or registered agant, ar bath, in the State of Florida. | am familiar with, end aci

UURENE 11156
208 A k- E00a4 020 180, 00

Tignalurl, Wyped of prnted name of regrtered agent ared tie d applicalte

{HMOTE Aegutored Sgem signaisre Rourod when 1enslaing)

DATE

FILE NOWNI FEEJS $150.00

9. Efection Campaign Financing

$5.00 vay r

After May 1, 2006 Fea Wil Be $550.90, ... ;
Make Check Paﬁrah{e fo Florida é’egg}z@:g;o@m N Teust Fund Contribution.  [J Added 1o Fees
10. QFEICERS AND DIRECTORS 11, —ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e vD 7 Bercte TiLE [JChange  Jadm
NAME SORKOWITZ, SONDRA B. AN
STREET AUORLSS {5700 CAMING DEL SOL #400 STREET ADDRESS
are-s1-20 {BOCA RATON FL Ly-s1-oF
TME {3 petete TILE [ Change ] A
T S HAME
STREET AODRESS STREET ADORESS
QiY-5T-2°F ciiy-51- 2w
( T 7 peteie HiLt 1 Ghange Ana
AN NAWE
SIREET ADDAESS STREET ADDRESS
GiTY-ST-2IP GHTY-§7- 2P
e "7 pelete HILE I Change
RAML NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57-ZPF CITy-81- P
Tme {1 petete e ClChangs ) A
NAME NAME
STREET ADDRISS STAEET ADTRESS
CITY-S7-217 Y- SF-2P
WILE O oglete g O Change [ A
HAME NAKE
STREET ALDRLSS STREET ADORESS
LIY-ST-2IP CiTY-ST-7IP

if changed., oc o0 an ghtachmer,

SIGNATURE:

1y an addrese, ?m all other &

mpowered.

12. | hereby cestly 1het the informalier suppliied with Tiis Ting doss nol gualily for the exempiions contained n Section 119, Florida Stalutes. tlurther cartily thal the information
indicated on {15 report or supplemental report 1s true and accurate and that my signature shall have the sams fegai effeci as if made under cath, that 1 am an glticer of direclar
ol the corporation of {he receives oF HUSISe empowsted lo exectle his repart as required by Chapter 607, Florida Statutes; and thaj 1y name appears in Block 10 o Block 11

Sonde B, Serbosh t Hht S

IR T TS N BTYT T

iy

I

Binta Cavima Phana §



