2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

M94276
DOCUMENT # Feb 09,2007 08:00 AM
ROYAL PALM HEARING AID CENTER OF DEL MAR, Secretary of State
INC. [
? L e e iy =
Principal Placa of Businoss Mailing Address
7072 BERACASA WAY 7072 BERACASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
" " AR NN AR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10fb6)
City & Stato City & Siale 4. FEI Number Appliod For
65-0064881 Not Applicable
Zip Counlry Zip Country §, Cerliicalo of Stalus Dosirog [ ?ggesq l.:?::‘ladc:tional
€. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agaent
Name
SORKOWITZ, SONDRA B
7072 BERACASA WAY Streel Address (P O. Box Number is Nol Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing s regisiorod office or registered agent, or bolh, in 1he State of Fiorida. | am familiar with, ang accepl
the obligations of registered agent

SIGNATURE

Sgnature, typed or prnted name of registored agent and ilg ¢ appheatls (NOTE Rogstered Agent Signatura required when rensianng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 ‘ Trust Fund Contribution. []  Added to Foas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. AGGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD O Detete TLE [ change [ Acdition
NAME SORKOWITZ, SONDRA B. NAME
steet annrss | 700 CAMING DEL SOL #400 STRECT ADDRISS - -
gt T T 120l
§1- CA RATON FL . UOOD00S29054

anv-sray__ | BOCA RATO on-si. 28 N2 E/7-000A o010 150, 0
il [ Delole . ] Ghange L3 Addilion
NAME NAMI
SIRLLT ADDHESS SIREL] ADDRESS
CIlY-ST-21P Cily-51-ap
TILE [ pelete e [ change ] Acdition
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 2 I LTy -S1-20P
L [ Delete L £ Change [ Adtilion
NAMF, NAME
STREET ADDRI S5 STRELT ADDRISS
Ciry-si-aip CHY-ST- 2P
HILE 3 petele T (D change ] Addinon
NAMI NAME
STREFT ADDRESS STRFET ADDRESS
GitY-si-2p oY-s1-21p
TLE [ petete TnE [ change  [] Adettion
NAME NAME
STREE ) ADDRESS STREE) ADDRESS
cirv-Sl-21p CHTY-ST-2P

12. | horeby centify that the information suppliod with this filing does not qualify for the oxemptions contained in Section 119, Florida Statules, ) further cerlify that the information
inchcalad on this report or supplemental report is truo and accurate and that my signatura shall have the same legal sffecl as il made under oath: that | am an officar or director
of tho corporalion or the receiver or trusteo cmpowered to execute this repor! as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
it changod, or on an attachment with an addross, wilh all ghhet like empowered. ﬁ

SIGNATURE: _ ke 0 10" UP Sopdin B St 2/7f07 347 -%8Tsod

" “BIGNATURE ANP TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date Daylema Phone &




