FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

- = of¢ e of¢
DOCUMENT # P04000007089 04-10-2006 90338 003 150.00
1. Entity Name
CAROL ELBAZ, P.A.
Principal Place of Business Mailing Address .-“
3263 OSPREY LANE 3263 OSPREY LANE ® 5 0 0 1 ﬂ 8 1 2
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
L g RO
L)) via, Beling Lui Miee Baing
Suile, ApL. #, elc. Suile., Apl. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Loy o+ L Laye oty FL 59-3776352 Mot Applicable
Zg) A7) Country ws o Z:g i) Coumwus & 5. Cedificate of Status Desired ad ?eseg; ;\i:!:(;lionai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ELBAZ, CAROL PRES - "-A‘:(-;BL; L BAZ
3263 OSPREY LANE treet Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411 e Vik Bettin]
“WLAKE WoaTH FL [ %% 4

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.

sianature X A X [/ 3/0
Signature, [yped or prniec name of reqisiarad aga?m‘@ il apphcable. (NOTE: Registered AQent SIgnalye sequrad whan remsiabngt DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 ray ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 Detete TILE PusT 39 Change [ Aduition
NAME ELBAZ, CAROL NAME gikaz, Catel
STREET ADCRESS | 3263 OSPREY LANE STREET ADSRESS | L1y Vel Ba it
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-S5T-7IP Lave bostru [ PEauiPel
TTLE D 1 pelete TILE T 3 Change [ Addition
NAME ELBAZ, CAROL NAME wLhaZ, Carol.
STREET ADDRESS | 3263 OSPREY LANE STREETADDRESS [tpr2mm v Qalhingd
CITY-57-2IP WEST PALM BEACH, FL 33411 CiTY-ST-7IP e waltiy, L 33ULT)
e [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRAESS STAEET ADDRESS
CIY-ST-2IP GITY-ST-7P
TME [ oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-TIP CiTY-ST-2P
TILE [ pelete VITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTY-ST-ZP
TInE 3 Delete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE:X @«/wf’ x ‘{/3/ 06

SIGNATURE AMD TYPED OR PRINTED NAME O ING OFFICER OR DHRECTOR Date Daytime Pone 4




