2006 FOR PROFIT CORPORATION

"' ANNUAL REPORT (AR}

DOCUMENT # po0o000053938

1. Entity Name

DONNA B. WEXLER, S.LP., P.A.

Principal Place of Businass

10625 N. MILITARY TRAl, SBUITE 207
PALM BCH GARDENS FL 33410

Maiting Address

10625 N, MILITARY TRAW, SUMTE 207
PALM 8CH GARDENS FL 33410

2. Prncipal Place ©f Business

3. Maling Adaress

FILED

Apr 05,2006 08:00 AM
Secretary of State

AR TRi

pr T r boﬂﬂffs" s

Certificate of Staws Dpsired

Fee Requirad

- Siite, Ag}l._#. elc, Suite, Apt. ¥, elc. 1st MOORE CRZE034 (10/05)
City & State ! Ciy & State A, FLI Numhber _ Apgﬁed for
’ 65-1020944 Nat Appiieat:
I-—-—— - v im—t
Zp Country I 7 $8.75 Adatianer

§. Name and Address of Current Reglstered Agent

WEXLER, DONNA B
PALM BCH GARDENS FL 33410

10625 N. MILITARY TRAIL, SUITE 207

Name

. Name and Address of New Registered Agent

Street Address (F.Q.

Box Numbes is Not Acceplable)

City

FL I Zip Code

B. The above named entity submils this statement far the purpose of changing its registered office or registerad agent, or both. in the Siate of Florida. | am familrar with, and écl;e:q:u
e vbhigatons of iegistered agent, -

SIGNATURE .
Lgoqaiuie lyned e peoted nasg of tegateced spent and e d pephcatle NOTF Regolored Agen signanue rocuned whan redistanig)
FIiLE NOW!! FEE IS 51500Q . 9. Hection Campaign Financing $5.00 May 5
After May 1, 2006 Fee Wil Be $550.00 . Trust Fund Contnbuten. Addad o Fees
Make Check Payabig ta Florldg Department of State
10 T _CrFICERS AND DIRECTORS 1. "ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D 73 Detete HIE O change [ Akt
RAME WEXLER, DONMA B NAME
STREET ADORESS | 10525 N. MILITARY TRAIL, SUITE 207 STAEET ADDRESS
CHY-S51-21P PALM BCH GARDENS FL 33410 CAry-87- 7P
{113 1 pevpse niLe T Change T Aederdinn
NAME HAME UODO00g321 001
STRLET ADDAESS STNEET ADDRESS 04/19/06-80051~024 150,00
CiTe-51- 4t Ty - §1- 2P
TLE 7 pelete LR Tloneige 7 Addition
NRME e
STRLLL AUDALSS SYAtL ] ADDPESS
ey -8t 2% GITY-51- 4 __
HILE {7 Duiste TLE CY change T Addition
HAME HAME
STRECT ADLALSS STRLLT ADBRESS
ciry-st-ap LTy -S1- 219
me O peise TILE Clohaege T Additian
NAME HAME
STREE | ADDRESS STREEY ADDRESS
Cy- gt e City-ST- 2P
IIE 3 Oelese HLE [T Ghange [ Addition
NAME NEME
STALLF ADDRLSS SIBEET ADDRESS
CHTY-ST- 29 clTy- §T-ZiF

# changed, or on an atla  wilh an addres:

SIGNATURE:

12. 1 bereby cermly thal the informaton supplied with this fiing dees nat qualify for the exemplions contaired in Section 119, Florica Statutes. 1 further certify that the mlormatioﬁ
ndicated on s report or suppiemental repert IS true and accurale and that my signature shall have the same legal effect as i made under oalh, thal | am an oificer or direcior
ot the caorparalion ar the raceiver ar trusles smpowered (O SXecUis Ihis repor as required by Chapter 607, Plorida Slatutes; and that my name appaars in Biock 10 or Black 11

s, vt all othes ke amgowered,
- Fd UAL&(/‘—)

stl-L 5191/

CIEMATURE AND TYPED Off PRATED N AME OF S rTE SEEICER (R DIRECT R

MNare Tyt eena o



