" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P02000009817

1. Entty Nama
STEPHEN J, POPKO, PSY.D., P.A,

Secretary of State

Mailing Addrese

Principal Place of Business
100 NE 15TH STREET 100 NE 15TH STREET
SUITE 208 "~ SUITE 208 ) ’

HOMESTEAD, FL 33030-4578 HOMESTEAD, FL 33030-4578

DO NOT WRITE IN THIS SPACE

AT AR A

04262006 No Chg-P CRZE034 {11/05)
4. FEI Number Appliad For
04-3594741 Not Applicabie
; ; $8.75 Additional
5. Certificate of Status Desirad ] Pas Roquired

&. Name and Address of Cient Registored Agent

CADENAS, MARIA ISABEL CPA
1390 SOUTH DIXIE HWY

#2108

CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agant.

-

SIGNATURE

Sgnabure, tyned or printed name of ragrsierad sgent and tia f applicahle

. '.';{P}C:TE Pagstered Aganl signature Rguied whan renstatng)

9. Elsction Campaign Financing

Fl K
LE NOW!!! FEE IS $150.00 Trust Fund Contristtion

After May 1, 2006 Fee will ba $350.00

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS ]

p
POPKO, STERPHEN J

100 NE 15TH STREET
HOMESTEAD, FL 330304578

TILE

HAME

STREET ADDRESS
CITY-ST-2P

VS8

KLOCK POPKD, MARILYN
100 NE 15TH STREET
HCMESTEAD, FL 330304578

THLE

NAME

STREFT A0DAESS
CITY. 51 4P

T

CADENAS, MARIA ISABEL
100 NE 15TH STREET
HOMESTEAD, Ft. 330304578

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

HTLE

NAME

STREET ADDRESS,
iTy-g1-ap

THLE

NAME

STHEET ADDRESS
Ly -S8T- P

TILE

NEME
STRECTADBRESS
CITY-ST-1IP

L@HSBSSSP"BG
(5/15/00-E0024-008 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cortify that the information suppliad with this fflin
indicatsd on this report or supplemental report is true &
of the corporation of the receiveror trustes empowarad to e
changad, or on an attachmentith ax address, wit

SIGNATURE!

f ¥ arrpowiared.

does not qualify for the examptions contained in Chapter 119, Florida Statules. i further certify that the information
accurate and that my signature shall have the same lagal effect as f made Under oath; that { am an officar o diractor
ute this report as required by Chapter 607, Florlda Statutes; and that y name apgeaars in Block 10 or Block 11if

ZA/S}E’ Prea) <J /%P/@ fies)' 04‘/2?/750(9 265 oy

/ EIGRAT }é AND m:;ﬁ /B«ﬂ\lN’TEWME GF SiGNING GFFICER OR DIRECTOR

Data Caylme Fhone ¥




