2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P00000062820 Secretary of State

1. Eniity Name 02-27-2006 90091 001 ***150.00
MARA ALYSON MUSTER, P.A.

Principal Place of Business Mailing Address
“+HFOW-SERPLE RD e N-EiR EER D

SR ~SEHTE-TTR

2 Pnncnpal Place of Business

3. Maiting Address
£33 Univesity Drive =

Suita. Aot #, elc. Suite, ‘\Fz' 15t MOORE CR2E034 (10/05)

Cit tate Cdy—./ 4. FEI Number Applied For
ol aL 'ﬁf in %S { 65-1020514 Not Applicable
jpg O éd Cobmwj 5. Certificate of Status Desired ] geae‘zg":?:éﬁona'

Zip Country
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
’%W_WMUSTER; MARA //76 l-/ d() . Ja,m’a/e ﬂ Street Address((PO Boax rgnbderfﬁceptaboga(\qa‘ Gn\v \

He—
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obtiganc?oWied agent. /}W
SIGNATURE ()D -l 6 0 Q?

':alura typed o privted narn‘nl regrislerad agent and lille i applicabie (NOTE: Registered Agent signalure required when ezinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE Cchange O Addition
NAME MUSTER, MARA A NAME
STREET ADDRESS | 11764 W SAMPLE RD STE 105 STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS FL 33065 CrTy-S7-2P
TILE [ Deleze TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CTy-ST-7IP
TITLE 1 Detete TITLE 3 Change [ Addition
NAME . . . NAME . B o —
STREET ADDRESS | STAEET ADDRESS |
CIry-ST-21P CITY-ST-7IP
TLE [ petete e [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-ZiP
TITLE O Delete TALE [Cl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7IP CITY-5T-7P
LIE O petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _/ 1Y) - P e R oCr.> 96‘( 5]~ 0080

( SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




