' FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028769 R 05-02-2006 90159 037 ***150.00

1. Entity Name

NORA ZIGHELBOIM, P.A.

Principal Place of Business Mailing Address quUUIrirvw
2000 MAIN STREET 2000 MAIN STREET
SUITE 201 SUITE 201
WESTON, F. 33326 WESTON, FL 33326
F R P E AT MO E A

Suite. Apl. #, elc. Suite, Apt, #, et¢. 04202006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

20-0481301 Not Applicable
e Couniry Zip Country 5. Centficate of Status Desired [ fggfq Addiionl
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I rame
ZIGHELBOIM, NORA
2000 MAIN STREET Stree! Address {P.0. Box Number is Not Acceplable)
SUITE 201
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submits this statement lor 1he purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and 1le If applicable. {NOTE; Raglstarea Ageni signalure required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaxgn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TOLE [ change [ Adaition
HAME ZIGHELBOIM, NORA NAME
STREET ADDRESS | 2000 MAIN STREET, SUITE 201 STREET ADDRESS
Cmy-ST-2F WESTON, FL 33326 CAY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE O cCnange 1 Additien
NAME NAME
STREET ADDRESS STREET ADORESS -
cimy-51-2p ciry-$1-240
TITLE J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST-2P )
TMLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 oetete mLe [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certify

that the igformation supptlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated op-this-rap

oo} supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or direcior
locepear or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
8 \ ith an address, with all other like empowered.

\ NDfQ})Q;Cj€®2;Q)19[L;’m C)L/IZ?/OG (aibl-D 384 62 (4

B OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Qate Davtime Prore #

LY I




