FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000056897 03-13-2006 90068 039 ***150.00
1. Entity Name
DISABILITY ASSISTANCE, INC.
Principal Place of Business Mailing Address 40 0 2 ‘J J J90
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
T4TH FLOOR 14TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
R e AT IR
Suite, Apt. #, etc. Suite, ApL. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 47-0874947 Nol Applicable
Zip Country Zip Ceuntry 5. Ceriifioate of Statys Desired 0 §gg§q ;\i?:cijtiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GORDON, HOWARD W
13985 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
14TH FLOCR
MIAMI, FL 33131
City FL | Zip Code

8. The sbova named entily 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name o registerad agent and biie if appicable (NQTE: Regisiersd Agent signature requirec whan reinstaing) OATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD O Dpelete TITLE [J Change [ Addition
NAME NORKUNAS, WILLIAM J NAME
STREET ADDRESS | 6103 UMBRELLA STREET ADDAESS
CITY-ST-21P TAMARAC, FL 33319 CITY-§T-2IP
TITLE O Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-5T-21P
TITLE [ Delere TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7iP ) CiTy-§1-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Defete TITLE [ Change  [J Acdition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin f? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
erad to execute this report as required by C!'lapler 8§07, Fioriga $tatutes; and that my name appears in Block 10 or Block 11 if

all other likg,empowered Wl///”ﬁ/ / y)—y,-
Y Woekumts /i  Srv-p47

ED NAME OF SIGNING QFFICER OR DIRECTOR Datg Oayhime Phong &

of the corporation or tha receiver or trusiee empp
changed, or on an attachmyd h an addres

SIGNATURE:




