2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Jan 31,2006 08:00 AN
‘DOCUMENT # P03000047653 T Secretary of State

1. Entity Name

MARTY KOTLAR, P.A,

Prncipal Flace of Business: Mailir;g Address
1245 GINGER CIRCLE 1245 GINGER CIRCLE
WESTON, fL 33328 WESTON, FL 33326

T

01172008 Mo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo RoedFor
20-0010501 Not Applicable

g $8.75 Addiiona)
e Required

5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent

s & Poar RD. DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above narmed entity submits this statemant for the purpose of changing its registered office or ragistered agént, or both, in the State of Forida. | am familiar with, and accept

the oblimtﬁmﬁistemd agent.
SIGNATURE yzes Mb ' /130 .

‘horatie, typed of printed nafhe of regisiarad agen and fitle i appicable (NOTE. Regrstered Agent Signause required meﬁ_?el.»’smhm : DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 wvay Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. ~ OFFICERS AND DIRECTORS | ]
TIE D
NAME KOTLAR, MARTY
STREET ADDRESS | 1245 GINGER CIRCLE )
Grv-STIP | WESTON, FL 33326 HANO00400744
TME ' (2 R OE-30072-005 150,00
NAME
STREET ADDRESS
CiTY-ST-2IF
TITLE
HAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREEY ADBRESS
oy -81-2P

TRE

NAME

STAEET ADDRESS
L4TY-57-2P

TTE

HAME

STREET ADDRESS
CifY-8T-7F

12. 1hersby cersly that the information supplied with this filing does not qualify for the exemptions contained in Thapter 118, Florida Statutes, I further certify that the Informatiti.
indicated on this report or supplemental report is true and accurats and that my signature shall hava the sama legal effect as if made under calhy; that { am an officer or directo”
aof the sorporation or the raceiver or trusiee empowerad to execule this repart as reguired by Chapter 607, Fiorida Statutes: and that my name appsars in Black 10 or Block 111f
changed, of on an attachmanl with an address, with ail 2 empowarad, -

SIGNATURE: __ &Z . [ -2 70,
SISNATURE ANG TYPED OR PRINTED NAME GF SIGNING SFFICER OR DIRECTOR j Date Baylime Phore




