2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Po1000024531 Feb 10, 2006 08:00 AN
ey ame ‘ Secretary of State
SUZANNE E. KAPLAN, P.A. ry
Principal Place of Business ‘ taling Address - .
5301 N FEDERAL HWY 120§ 5 OCEAN BLVD
270 11
2. Principal Place of Business 3. Mailng Address -
Suite, AP’.’ #, elc. Suite, P\pt #, etc - 1st MOORE CR2E034 ('EG{DS}
City & Slate City & State 4, FEfNomber Apphed For
65-1089792 Ngt Applicahle
a0 Couriry e Countey 5. Ceriificate of Stajus Desirog | ?i’:?qlﬁ?:fmﬁ
§. Mame and Address of Current Registered Agent " 7. Mame and Addtess of New Reglstered Agent
- - ot L ew) Name . o . o " B -

ngo%mbg{éﬁ%f_%o %118 Sweat Address (PO Box Mumbet is Nol Acceplable) —
BOCA RATON FL 33432 -

City FL Zip Cede

8. The above named entity submits this statemment for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida. | am famifiar with, and ascent
ihe obligabons of registered agent.

SIGNATURE

Suialure bysad or pried same of regsteend ageat and (e § appicavke PIOTE Registarcd Agent signanue macﬁcﬁ%enﬁ:}-\s‘m; DATE

T T T T T e T g = -
FILE NOW!Il FEE IS $150.00 8, Elsciion Campaign Financing $5,00 May Be

After May 1, 2006 Fee Wili Be 0o ot
Make Check Pa\;ral;te to Florida Déparfrizn; d_f :Stégé ) frust Fund Gontiibution. L1 Added to Fees
10. DFFICERS AND DIRECTORS 11 ATDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
A PVST ’ 1 Delete THLE . _ Octange [ Addition
NAME KAPLAN, SUZANNE At HOnoR425307 '
STREET ADDRLSS (1200 S OCEAN BLYD, #11B STREET ATRESS (2210500083025 150,00
CITY-ST- 2P BOCA RATON FL 33432 CITY-S1. 219
WL O velele TNiE ’ [l Change L Adsers
HAbE HAKE
STREET ADDRLSS STREE} ABDRESS
oIy 5725 Ty -57- 2P
wio o =t e T - - § WRE- e . TlChnge . [l agdn,
NaME HAME
STREEY ADDRESS STRLET ADDRESS
LITy-ST-1 CHY-ST-ZP
FTLE L] Defete TLE Cichange  [J hadiin-
NAME HAME
STREET ADDRESS STRETY ADDRESS
Cify-ST- 7P EITY-57- 2P
THLE T Detete TME Ol Crarge A
N NAME
STREET ADDRESS STREET ADORESS
Y- $T-2P CilY-ST- 7P
THLE ) T O osete TTE B o DO Change [Jas™
NAKL NAME
STREET ADGRESS STREET ATDRESS
PRI LAY ST 20

12. | hereby certity that the intormation supplied with tis iling does not qualify for the exemptions contained Th Section 119, Florida Statutes. | futther cextify thatl the inforrpation
nchcatad on this report or suppfemental repart is frue and accurate and that my signaiure shall have the same legal etfect as if mada under aath, that | am an officer or direck
af the corporabon of the receiver oF rusies empowerad lo execule this report as requived by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 1

if changed, or on an altach th an gddrass, | atrer ko empowered.
020706 5¢4]338 7508
. -

Dayitre Phono #

SIGNATURE:

ND TYPED OR PRINTELENA F SIGNING OFFICER OR DIRECTOR ) ==




