FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?JENE“EAENT # PO4000024590 05-01-2006 90450 032 ***150.00
AMY RANDOLPH, P.A.
Principal Place of Busingss. Mailing Address
1755 WEEPING WILLOW WAY 1755 WEEPING WILLOW WAY 5003 1993
HOLLYWOOD, FL 33019 HOLLYWOOCD, FE 33019
F R Vs R ERAG RGO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212006 Chg-P CR2EDM (11/05)
City & State City & State 4. FEI Number Applied For
20-0755680 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeaagg L.::i:(‘;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
RANDOLPH, AMY.
1755 WEEPING WILLOW WAY Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
R City FL | Zip Code

8. The above named gplity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stats of Florida. 1am familiar with, and accept
the abligations of registered agent. ~-

5

SIGNATURE 28
Sigrawirs, rypu_d‘a' printed name of regisitrad agent and dtle f appkcable. {NOTE: Regniered Agen! Bignaiure raquired whan reinstating) DATE
L
EILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTCRS IN 11
TILE £STD ‘ ‘-."__ [ petele TME [ chenge [ Addilion
NAME RANDOLFH, AMY NAME
STREETADDRESS [ 1755 WEEPING WILLOW WAY STREET ADDRESS
CiTY-§1-TP HOLLYWOCOD, FL 33018 CITY-5T-21p
LTI CJ pelete THLE O cteage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §T-71P
TME [ pelete TILE [ change  EJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TE O pelete TILE [ change (3 Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CmY-5T-2IP CITY-§1-21F
TITLE O oelete TME Ochengs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITy-51- 2P
e [ Delels TITLE : [ changs [ Addition
NAME L. . T J NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that 1hé information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

er like empowgted. ,\/ gé{/?

14




