. FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2006 90169 004 ***150.00

DOCUMENT # P02000053897

1. Enlity Narme
SIMPSON & SHAPIRO, INC.

Principal Piace of Business Mailing Address .
13157 VIA VESTA - C/0 COMPUKEEPER INC. ' ’
DELRAY BEACH, FL 33484 1446 NW 2ND AVE STE 105 w“zg 713
BOCA RATON, FL 33432
e v G A
¢ /o CompuKeeper
Suite, Apt. #, etc. Suite, Apt. #, eic.
2298 NW 2nd Ave. Ste 20 02162006 Chg-P CR2ED24 (11/05)
City & State City & State : 4. FElI Number Applied For
i Boca Raton, F 02-0615580 Not Applicable
Zip Country Zlg 3431 CuuUnérZ 5. Certificate of Status Desired a Eese.;fqadr:diﬁonal
6. Name and Address of C Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHAPIRQ, JANICE S

13157 VIA VESTA Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL | Zip Code

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

SIGNATURE
. fypad or printad name of registered agent and tie i sppicabls (NOTE: Registersd Agent signahae requirsd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Canfritsution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ deigte TILE Clchange [ Addilion
NAME SHAPIRO, JANICE S NAME
STREET ADDRESS | 13157 VIA VESTA STREET ADDRESS
CImy-5T-2IP DELRAY BEACH, FL 33484 CIY-ST-7P
TITLE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-219 CITY-ST-7P
TIHE O Detete I THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITY-ST-2IF
TITLE [ Delete TME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T-7IP

12. | hereby certify that the information supplied with this "Tc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all oliger Jike empowered.

ydin, Janice Simpson Shapiro, PR 2/16/06 561-302-6188

Y JF SIGHING OFFICER OR DIRECTOR Date Darytirie Phons #




