' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P02000133743

1. Enlily Name

SUSAN C. WITKA, P.A,

FILED

Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business

6830 AUDUBON TRAIL
LAKE WORTH FL 33467

Mailing Addross

6830 AUDUBON TRAIL
LAKE WORTH FL 33467

AU i

2. Principal Placo of Business - No P.O Box #

3. Malfing Address

Suite, Apl. #, otc.

Suite, Apl. #. ele.

1st MOORE CR2E034 (10/06)
City & State City & Staie 4. FE! Number Appliod For
$1-0438079 Not Applicable
Zi i -
® Country Zip Country 5. Corlilicato of Status Desirad O $8.75 addiional
Fee Required

5. Name ahd Address of Current Reglsiered Agent

7. Nama and Address of New Reglistered Agent

CASTIO, PAULA E
546 CYPRESS GREEN CIR
WEST PALM BEACH FL 33414

Namo

Street Address {P.O Box Numbor is Not Acceptable)

City FL | Zip Code

8. Tho above namod ¢ntily submits Inie slalemenl for ke purpose of changing ils regislored office or rogistered agent, or boln, in tha Slale of Fierida. ( am lamiliar with, and accept

the ottigatians of regisiared agoent.

SIGNATURE

Sgnature, yned of Penled narme of ragrstatad agent and wlie r apokcable

(NOTE- Fegrsiered Agenl $ignalure requedd whoh rewrsiating) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00

Meke Check Payable to Florida Department of State

9. Elechion Campaigh Financing  $5,00 May Be
Trust Fund Contributon.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD ] Delete 1 O change [ Addition
NAMI WITKA, SUSAN C NAKY I_lﬂI'IDDD"‘:‘DI 44

STt AN 5 | 6830 AUDUBON TRAIL SIRTLT ADDRI 55 05/01 ’,-n—;__,”" FA~(0E _
cov s | LAKE WORTH FL. 33467 CIY-S1- 711 o/ 01/07-80033-005 150,00
i [ Deiete il [ change [ Adision
NAMI NAMI

SINET A SS SHILETABOR 55

CUY-S1-2p GAY-S1- 71

nr [ pelate I [l Changa  [) Addilion
NAMI NAKE;

SINE T ADDHESS SIRLET ADDRE S5

Iy -5 -7 CITY-$3- 7P

I O peiee 1l [ Change  [7] Addiion
NAMI NAMI

SIRCITANDRISS SI LT ADPI 55

CIY-S]-7IP CuIY- SL- 217

i [J pejete mi [ Ciange ] Addilion
NAM:, NAML

SIEET ADIRISS SIHEE T ADDRS 55

CIFY-$1- 7P CITY- 8- 7P

1[I 1 Daicie 1L [l Change ] Addition
NAMI NAME

SIHE T ADDIESS SITFLT ADOI 55

CliY-st-Ip CIY- 81 2P

12. | horeby cerlify that the information suppliod with this fiing doos not qualify for tho exemplions containod in Seclion 118, Florida Stalutes. 1 lurther certify that the information
indicated on this report or supplemental roport is true and accurate and thal my signalure shall have ho same logal offect as if made under oath; that | am an oflicor or directar
aof tho corporation or the receiver ogrustoc empowered 16 execule this report as required by Chapter 807, Flonda Slatules: and thai my name appoars in Block 1¢ or Block {1

if changad, or ani an allachmen! an addross, wilh all other like empowered.

SIGNATURE:

Dol Daytana Priiono




