2007 FOR PROFIT CORPORATION Aug 02?1216]5“]7) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000054386 Secretary of State
08-02-2007 90011 019 ***150.00

1. Entity Name
ELAINE SIMON, P.A,

Principal Place of Business Maiting Address
2445 PIGEON CAY 2445 PIGEON CAY T
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

AR e

07152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRC=Top— ApeleaFar

65-1110912 Mot Applicable
5. Certificate of Status Desired [ ?i;fq l';"mf’dm"ﬂ'

6. Name and Address of Current Registered Agent

e Diceomeay T - DO NOT WRITE
WEST PALM BEACH‘f:fL 33-4.01 'N THIS SPACE

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

SIGNATURE

Signature, typsd or prered name of registerad agent and ke 1 applicable. {NOTE: Registored Agent signature requred when remstatng) DATE
FILE NOWIN FEE IS $550.00 8. Efection Campaign Financing $5.00 mMay Be
Due by September 14, 2007 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PP
NAME SIMON, ELAINE

STREET ADDRESS | 2445 PIGEON CAY
CITY-S81- 7P WEST PALM BEACH, FL 33401

TIMLE

NAME

STREET ADDRESS
CITY-§7-71P

THLE
NAME

i DO NOT WRITE

o IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2P

FITLE

NAME

STREET ADDRESS
Cir¥-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Fiorida Statutes. | further certity that the intormation
'mdicatgd on :fyh'ts report ot supplamentpet?repod is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report &s raquired by Chapter 607, Florida Statutes; and that my name appears | Block 10 or Block 11 If
changed, or on an ettachment with an address, with all other like empowersd.

' e o Ay B 200 Joi I¢7-6¢ P
SIGNATURE: __ >l e o Joly 16, 2095

[ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dytime Phans §
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