| FILED
2008 FOR PROFIT CORPORATION ADr 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000054386 ecretary of State
04-18-2008 90050 015 ***150.00

1. Entity Name
ELAINE SIMON, P.A.

Principal Ptace of Businass Mailing Address
2445 PIGEON CAY 2445 PIGEON CAY ] .
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 E :
e b A GCAATEIMCRRREERIE A
S ?0 Gerdios ?lf-uu'—{ )7‘530 Gerden s f’lcwq
Uf{“:_‘f_' "‘,’2' ;' ;Z(' ‘ US‘/":T:"";' g%.(g. ) 04132008  Chg-P CR2E034 (12/06)
i
City & State City & State 4. FEI Number Applied For
Polon Brogn Gordanno FL| Podim @ecd, Gordomnr £ 651110912 [—{Not Applicable
zZip Country f Zip . Gountry ! N _ $8.75 Additional
j ;‘1 O USA 3_33‘1 | o UJ A 5. Certificate of Stalus Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent -
Name , .
SIMON, ELAINE Eloni~a, Jimon
2445 PIGEON CAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401
TE20o  Gecduras Pl acer 202 &

City A Zip Code
fr.\,lqm Bl  ferdina— FL | SO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ﬁ"‘"% 4{.'-1\ 2~ ‘7’/ islef
DATE

Signature, typed o printed nama of registerad agent and tite ¥ appiicable. (NOTE: Ragi Agent sig required when
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O Added 1o Feeg
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PP ] belete TmE 2] ) [l change [ Addition
NAME SIMON, ELAINE NANE Alas Simon .
STREET ADORESS | 2445 PIGEON CAY STREETapDRESS | €00 &9 Govdans pltvvy Unit 202 C
ory-s1-2p | WEST PALM BEACH, FL 33401 cry-T-2P Pali Rangd Godany €L 22410
TME O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-$T-2P CITY-ST-2p
Tme O Detete et O ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-AF CITY-ST-2P
TMLE 1 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CTY-S1-2P
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CItY-51-2P
TMLE [ pelete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that )| am an officer or director
of the corporation or the receiver or frustee empowered to execulte 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 with an address, with all other like empowered,

SIGNATURE: _ Al ine fon 7~ 7 [i5]08 !\/f bl)fﬁ LS30

SIINATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Dat Deytime Phone ¢




