FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P04000014596 ecretary ol dtate
01-23-2006 90119 010 ***150.00

1. Entity Name
KOROTZER & BAILEY, P.A.

Principal Place of Business Mailing Address
11550 NW 56 DRIVE 11550 NW 56 DRIVE
107 107
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US [
1
2 Principal Plage of Business 3, 3. Maling Address +h lﬂlﬂmm Iﬂﬂ “m "ﬂl "ﬂl “m H Il“l Iml ‘I[Il ||ﬂ||m ||l|
- ;
5208 NW job— Ave | R205 Nw_ 106 Ave
Suite, Apt. #, elc. Suite, Apl. #, elc. 01042008 Chg-P CRZED34 (11/05)
c:ry & State Clty & State 4. FEI Numbet Applied For
Amagns, FI - aAm ARAC, F1 11-3711394 Not Appicable
Country Country . : $8.75 aqditional
é 2 3 2 05 ﬁ 3 2372 ( VS A 5. Certificate of Status Desireg 0 Foo Requind
8. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Nama
KOROTZER, LEE | . 5 Ppojwu’N Embe'[‘“ = e
ress u
mgsonwseomve : K z% .7
CORAL SPRINGS, FL 33076
Ci Zip C
Y FAMARA & FL | ®°%332/
8. The above named ennty bmits this stgigment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1.am familiar with, and accept
the abligations of ji:je’mj
SIGNATUHE | —19-0 [
ww}rwmdmdmmwwmbdwm (NOTE: Regurred AQent sonimurs requaisd when renaiatng) DATE
FILE NOWII FEE IS $150.00 & leclion Campalan Panc™ 4 $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oetee e (e ﬁ"”} [X Crange [ Agwition
NAME KOROTZER, LEE | NAME KoRoTZE: Ave
STREET ADORESS | 11550 NW 56 DRIVE 107 smeETaooRes | $205 MW
oiv-s2¢ | CORAL SPRINGS, FL 33076 om-S-2P |7 AmMARAL, F f 3332( .
e vP O3 Delere e vy Nﬁ‘hanqe ] Addition
N BAILEY, JULIA A N BAiLey, Jub 2’3 e
STREET ADDRESS | 11550 NW 56 DRIVE 107 STRETADORESS | 2057 A 10
cry-sT-2¢ | CORAL SPRINGS, FL 33076 cry-St-2p TAmARAC F1 333%1
TE O dekete LE [J Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDEESS
cIY-55-2P CTY-§T-2P ]
TTLE O oekete TLE [D change [ Aduition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY - ST. P cy-ST-2p
TME 3 petetn TLE O cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY -ST-2F
TiLE 1 Detete TMEe O ttange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. ) further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to cute this re as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all ot G
o B - - -
SIGNATURE: |~/9-06  J5¢~(oo-943>
BafATed AMD TYFED OR ) MAME GF SXB8HC OFFICER OR DIRECTOR [2] Dayuna Fone §




