2006 FOR PROFIT

FILED
Apr 24,2006 8:00 am

CORPORATION
ANNUAL REPORT s ecretary of State

DOCUMENT #P03000114327

1. Entity Name
ELLYN SETNOR BOGDANOFF P A.

Principal Place of Business

908 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33316

AQuo >

Mailing Address

908 SOUTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33316

2. Pringipal Place of Business

991 SE I ¢4

3. Mailing Agdress

qQol<se 1| Ct

Suite, ApL. ¥, etc.

Suite, Apt. #, etc,

04-24-2006 90375 018 ***150.00

N

04142006 Chg-P CR2E(034 (11/05}
City & State City & Stpte 4. FEI Number Applied For
F%"j LG&JefYJL‘Q, r’ ﬁh‘i L&u\p’p (}-Jn(a N F[ 35-2217262 Not Applicable
7o ountry Zip Count " : $8.75 Additional
335 l -C-—; TAS A 333 i (-AS K 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STONE, ADELE |

C/O ATKINSON, DINER, STONE, ET AL, P.A.

1946 TYLER STREET
HOLLYWOCD, FL 33020

/]~

™ B adand L, Ellyn Set

el

Street Address=P.0. Box Number is Nof Acceptable)

NI SE I o+

™ Fort Laudedale

FL | “89% ¢

8. The above/namyhd entify sybmits ('l{is aternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with. and accept

the obligftiopyof regiergd age .
SIGNATURE £ Y l)vM/ L‘- ,L‘—} Olo
/ Sigrature, w}vér printed npme of aqwe it . (NOTE: Registered Agent sxgnature fequired when reinstating) DATE
7 \ U
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Datete TLE D ,IZ/Cnanue [ Addition
KAME BOGDANOFF, ELLYN SETNOR NAME ancﬁ:: E”r/n Setnor
STREET ADDRESS | 908 SOUTH ANDREWS AVENUE STREETADORESS | 3 ¥f 4} ct
cry-st-z | FT. LAUDERDALE, FL 33316 orestze = [ ,L.-J“{(_ . F ( 32315
TLE [ Dalete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TMLE [ Delete TMLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIEE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TiTLE [ pelete TMLE [ Change  [7] Addilion
NAME NAME
STREET ADDAESS STREEF ADDRESS
Y- ST-21P CITY-S7-2IP
Tne [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certily that the intormhation

indicated on lh‘is repgrt or sppple
of the corporation or fthe regaiver
changed, or on an a i

SIGNATURE:

plied wi

all other like empowered.

Lyl - 4| ow Gt

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
mtal reporis tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1674850

W SIGNING OFFICER OR DIRECTOR

Daylime Phane #

U



