" 2006 FOR PROFIT CORPORATION Yl 5
' ANNUAL REPORT (AR) FILED

. .
DOCUMENT # Pg2000048908 Apr 17,2006 08:00 AN
! Enliy Name Secretary of State
RONALD J. SCHWEIGHARDT, P.A.
Principal Place of Business o Mai\ing Address )
ZIMMERMAN CORPORATE CENTER ZIMMERMAN CORPORATE CENTER
2200 W COMMERCIAL STE 102 2200 W COMMERCIAL STE 102
i AR AWM
2. Principal Place of Business 3. Mailing Address C
Sute. Apl. #, eic. Suite, Apt. #, eic. i 15t MOORE CR2EQ34 (10/05)
City & Slate ' City & State "7 i 4 FEiNumber " | Applied For
04-3664105 [Nat Applinas
“p Counry e Country 5. Ceriificate of Status Desired [} ?i‘g?qﬁggéﬂmai
6, Name and Addrass of Current Registered Agent 7. Neme and Address of New Registered Agent
————————— — T = : e T T T e e e -
gﬁﬂH&E&ﬁﬁRcDghgggAA% éjEEf\?f%R Street Addrass (P O Box Number Is Not Acceptable) T
2200 W CCMMERCIAL STE 102 - -
FT LAUDERDALE FL 33309
City ) ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, inthe State of Florida, ! am familiar with, and accepi
ine ohligations of registered agent,

SIGNATURE — - —
Signaise, lyped or pronted name ol fegrstered agent and ile f apphcable |NCOTE' Registared Agert Figratund requirad when winstaling) DATE B

_FILE NOWIIl FEE IS $180.00, . .

- Ater May 1, 2006 Fee Will Be $550.

9. Election Campaign Financing $5.00 may =
Trust Fund Contribution. 3 Added 1o Fees

Miake Check Payable to Florida Deparirfent of Stafe

10. = OFFICERS AND DIRECTORS 11, ' ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
Hng DP 3 Delete TITE Clchenge A
NARE SCHWEIGHARDT, RONALD J ESQ. NAHAE WOBOOOS 20a7

STREET ADDAESS | 2200 W COMMERGIAL BLVD STE 102 STREET ADDRESS U4/29/06-80074-013 1500, 00
TSP {FORT LAUDERDALE FL 33309 aTy-gF-2p

T O oot WILE Ol Change ~ [ Adtiy
NAME NAME

STREFT ADDRESS STARET ADDRESS

CITy-57-71F CITY-ST-ZIP

S N = T I T TDowves DA
PAME NAME

STREET ADDRESS STRELT ADDRERS

Gity. ST-21P CitY-g7-ar

TIne 1 Delete THLE 7 Change 3 F-,-f‘.ﬁi:-
NAME HAME

SIREET ADDRESS STREET ADDRESS

LiTy-ST-7P CiTY-S1-2IP

me Ooee: 1 w0 ' DiChange [ Aot
Naye NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-ZIP CITY . 81- 2P

T 3 Delete T 1 O Changs L Ad
NAME NAME

SIREET ADDRESS STREET ADDRESS

LiTy-87- 5P Y .51-2IP

12. | hereby certify that the mnformation supplied with this fling doss not qualty jor ihe exemptions dontained in Section 119, Florida Statutes. 1 further certily that the iniforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath, that i am an offiicer or Giiedic
o the corgaration or the receiver ar wusies empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 1

if changed, or on an atiachment with an addrass, with af other like empawered. ]
-”/‘K 4
&
PR

S!GNATURE INf OFFICER OR DIRECT]

i ..
L W B — ) T

a45%7173133¢
B o7 a

SBIGNATURE AND TYPED OR PRIMYED NAME

A




