FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000151292 01-27-2006 90024 017 ***150.00
1. Entity Name
MAURA A. ZISKA, P.A.
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 950 SUITE 950
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US
s T S IRV MIACEAER RRARRACE A
Suite, Apt. 4, elc. Suite, Api, #, elc. 01062006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
20-0485320 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei'gfql_';f:}i""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZISKA, MAURA A
222 LAKEVIEW AVENUE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 950
WEST PALM BEACH, FL 33401

City FL l 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 ol regislered agent.

" SIGNATURE
Signature, typed or printed name of registered agent and hitle it applicable, {NCTE: Regsstered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contrifution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.D ™ Delete TITLE [ Change [ Addition
NAME ZISKA, MAURA A - NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33401 GiTy-5T-2IP
TITLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CiY-S1-2P
WLE [ Delete NIE [l Change  [_] Addition
' NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12, | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or directar
of tha corpoeralian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other lke empowered.

SIGNATURE: MWQB\'M(& MAURA A Z.1SKA 7l 05 §L1-802- 5940

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




