2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000068475

1. Entity Name
JUSTINA HALLAUER, P.A,

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90104 042 ***150.00

Principal Place of Business

3775 MARTIN STREET
ORLANDO FL 32806

Mailing Address

POST OFFICE BOX 560358
ORLANDO FL 32856

3. Mailing Address Hll”

|

!ll

U

i

i

2. Principal Place of Business II
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State City & State 4, FElI Number Applied For
Zip Country ap Country 5, Certificate of Status Desired [ $B'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent

= UG, HacllauneRs-

Street Address (15.0. Box Number is Not Acceptable)

HALLAUER, JUSTINA
1860 WHITE AVENUE
~ ORLANDO FL 32806

| & 3715 Maehn St
" O lond o FL

8. The above named entily submits this statement for the purgose of

ARG >110)

anging its registered office or‘refﬂsterad age'm. or both, in the State of Florida. | am familiar with, and accept

[/ /2 [oy—

(NQTE. Registered Agent signature required whan reinstaing) . ' DMTQ_
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFF-ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deleta TITLE [T Change  [] Addition
NAME |HALLAUER, JUSTINA NAME
SIREEE ADDRESS | 3775 MARTIN STREET STREET ADDRESS
Y- 55-1P ORLANDO FL 32806 CITY-SI-2IP
LK, O pelets TITLE [Jchange [ Additien
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
ML  Dipelete _ _J mme e e — [ Change  [] Addition..
NAME . _ _ ...NAM[_ -
STREET ADDRESS STREET ADDRESS
CITy-81-2Ip CITY-ST-2IP
TILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2IP
MLE [ Detete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-51-2IP
TITLE 7 Delete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$3-2IP CITY-S7- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach ith an address, with all othey likeye werad.
SIGNATURE: M h[ Qs Yo £S-156Y¥
e ytme Phone X

FICER OR DIRECTOR




