, FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

. ANNUAL REPORT (AR)

DOCUMENT # P02000047610 ecretary of State
1. Entity Namg 04-27-2006 90178 005 ***155.00
ELIZABETH MARLEY, P.A.
Principal Place of Business Mailing Address
6000 NE 19 AVE 6000 NE 18 AVE
e e ”"H“H“ ||H|”|’| IIW "m IIJ" Il“l IIIH ‘IM IHlH’I""H“‘ || ’Il‘
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number Applied For
75-3052168 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d0 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MARLEY, ELIZABETH

6000 NE 19TH AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

Ciy FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Swgnature. typed o gonlea name of registered agent and tlle d ppolicabie (NGTE Regisieren Ager signalure ceaunad when reinstanng) DATE
v

" FILE'NOW 1!t FEE 15 $150.00. ",

Af_ter Ma’y'1,.2006 Fee _WiljfB__e'SSS0.0_O ] 8. Election Campaign Financing $5_00 May Be

) Make__ _hGCk.Pa_yéble l!f) Florida Dép’artment ofState . rust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O] Delete TITLE [ change 7] Addition
NAME MARLEY, ELIZABETH MAME

STREETADORESS [ 2840 N.E. 11 STREET STREET ADDRESS

CITY-ST-21P POMPANC BEACH FL 33082 CITY-ST-21p

TLE (1 pelete THE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 7P

TILE 1 Delete TILE [CIChange ] Addilion
NAML = — ———e e e BT B T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE . O petete TITE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

JLE O Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2IP

JHILE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stausies. | further certify that the informaticn
indicated on this report or suppiemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusles empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &m\dm@« L;/lc}/ou G4 53 S5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Davinrg Prona #




