2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 08:00 AV

DOCUMENT # P02000005662 Secretary of State

1. Entity Name
DAVID J. WALLACE, PROFESSIONAL ASSOCIATION

Principal Place of Business Malling Address
215 N. FEDERAL HWY. 215 N. FEDERAL HWY.
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

— LA IR RGN0

01202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTedFer
04-359371 3 Not Applicable
0 $8.75 Acaitional

Fee Raquired

5. Cartificate of Staius Desired

8. Mame and Addrass of Current Registered Agent

DUBOW, JASON B ESQ DO NOT WRITE '

215 N. FEDERAL HWY,

DANIA BEACH, FL 33004 IN THIS SPACE

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

SIGNATURE _ _ _ i ]
Signature, typed or prived nama of registerad agent and tilla if applicatie, {NOTE Registarad Agent signatura regulred whan rainstaling) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Feo wiil be $550.00 Trust Fund Centributian, O Added to Foes
16. OFFICERS AND OIRECTORS 0 — B i ; T
TLE &
NAME WALLACE, DAVID §
STREET ADDRESS | 215 N. FEDERAL HWY.
GITY-5T-2IP DANIA BEACH, FL 33004 s e i
p—_ - = - - - Leatdiag:93
NAME i oS Oe-30041 019 150,00
STREET ADDRESS
CiTY-5T-TP
TME -
NAME

iy DO NOT WRITE

e ’7 IN THIS SPACE

RAME
STREET ADDRESS
CITY-$7-TiP

TITLE

NAME

STREET ADBRESS
LiTy-ST-2P

HNE

KAME

STREET ADDRESS
{1 R

12, | hereby cestify that the information supptiéd with this filing doas not qualify tor the exampﬂons conté.lhed in C'ha'pter 119 Florida Statutes. | further certify that the information
indicated on this report er supplemental report is accurate and that my & gnature shail have the same legal offoct as f made undar oath; that | am an officer or directer
of the corporation or the teceiver or fruste d 1o execute this report as ¢ r 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with ith all other like empo
SIGNATURE: D NAME OF SIGNING GFFIGER onﬁs@i‘ﬁ: - 2 ;M /&4 & {m/ M/% ?EWL(‘F; ?‘D ;m




