FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000056935 : 07-11-2006 90015 009 ***150.00

1. Entity Name
PALEN & HOCHBERG, PROFESSIONAL ASSOCIATION

Principal Place of Busingss Mailing Address ) 4 [] U 3 B 1 8 Z

LR

WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
07072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==yepn AopidFa

65-1009185 Not Applicabie
" : $8.75 Additional
5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Ragistarad Agont

594 CORNELL DRIVE" DO NOT WRITE
LAKE WORTH, FL 33460 | IN THIS SPACE

¢ A

8. The above namad entity submils this slatement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

Ay

SIGNATURE i
Sinngture. typed or printed name of regislered agent and title il applicable. {NOTE: Registarad Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtaFees corperation did not receive the prior notice,
10. GFFICERS AND DIRECTORS ]
TME D
NAME PALEN, FRANK S

STREER ADDRESS | 224 CORNELL DRIVE
CIFY-ST-2P LAKE WORTH, FL 33460

TME D

NAME HOCHBERG, ROBERT N

STREET ADDRESS | 525 SOUTH FLAGLER DRIVE, APT BA
CiTY-ST-2IP WEST PALM BEACH, FL 33401

TITLE
NAME

avorze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -51-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-S1- 20

12. | hereby certily that the information supplied with this hlln does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an an%m with an address, all other like empoweared.

sy S P&Lsp Dige et 2alet Sle{ -5%%- 51406

SIGNATURE AND TYFED ‘OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayhma Phone ¥

SIGNATURE:




