2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054386 ~ * Aug 16,2006 08:00 AT
1. Enity Name Secretary of State
ELAINE SIMON, P.A.
Principal Place of Business Mailing Address
2445 PIGEQON CAY 2445 PIGEQON CAY
e o H"Hlll m ||m Hl” ||H| Ilm ||‘” ||m |“H ||||| ”‘l”lm |W||‘ ” ’II‘
2. Principal Place of Business 3. Maing Address
Suile, Apl. 4, etc. Suite, Apl. #, etc. 2nd MOORE CR2E0C34 {4/06)
Cily & State City & State 4, FE{ Numbper 65-1110912 Applied For
Not1 Appiicable
2 Codnlry ip Country 5, Cerificate of Stajus Dasired O ?g.;’g]ﬁ?s;lional [
6. Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent
Name -
SIMON, ELAINE
2445 PIGEON CAY Streat Address (P.O. Box Mumber is Nol Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code ,

8. The above named entity subimits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the I
obhgations of registered agent.

SIGNATURE

Sgnalur. lyped or panied noma of regustered agont and ttie Il appheabla, {NQTE: Ragisiersc Agent sgriature required when ranstating) DATE

S.607.193(2){b). F.5., allows for the waiver of the $400.00
late fee. By checking ihis box. the corporation certfiesAt did
not recewve pror notce. Fee to file s $150.00.

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

OFFICERS AND DIF\ECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
[ pelete TME Jchange  [J Acdition

NAME SIMON, ELAINE NAME O00S 74458

STREET ApDRESS | 2445 PIGEON CAY STREET ADDRLSS - E; A3 .#4':*!:’ N

wr-sioe | WEST PALM BEACH FL 33401 oy 51 2 . 03/ 16/06-80004-003 150, 00

TLE (3 Delete e [ changs [ Adddion
| Nawr L NAME

STAEET ADORESS STREET ADDRESS

CITY-51-2IP CITY- 51 2IP

TILE 1 Detete TE [[Jchange [} Addition

NAME ' NAME ’

STAELT ADDRESS STREET ADDRESS

CTY-§1. 789 CITY-S1- 21

TILE O cetete THLE [ Change  [7] Addition

NAME * , NAME

STREET ADDRESS . ) STREET ADDRESS

LI -S1-2IP . Ty ST 2P

e . [ petete TILE [ Cnange [ Addition

NME NAME

STREET ADDRESS STREET ADDRESS

QY- 57 7P CITY-ST-2P

ME - O pelete TITLE [ crange [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

iry-§7- 2 oITY-S1-2P

12, | hereby certify that the information supphed with this fling does not qualfy for the exemptions contaned n Chapter 118, Flonda Statutes. | further certify that the nformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment u:ilh anpddress, with all other ke empowered

SIGNATURE: / "‘"*/0L‘v~f\ Elai NE S (o /f kgt /iy fou s3I LTS

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutp Daytme Phone &

L3




