2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P04000063700

1. Enlity Name

LARRY SKURKA, P.A.

04-19-2006 90205 001 ***150.00
04-19-2006 90205 002 *****g 75

Principal Place of Businass

3352 WATER OAKS DRIVE
HOLLYWOOD, FL 33021

Maiting Address

3352 WATER OAKS DRIVE
HOLLYWOOD, FL 33021

66010771

2. Principal Place ol Business 3. Mailing Address

AR

Suite, Apt. 4, elc. Suite, Apt. 8, etc.

04162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbaer Applied For
90-0186920 . Not Applicable
i Zi Count it
Zie Country P ountry 5. Certilicate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N

EILINGS, INC. -— B
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Siraet Addrass (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in ha Slate of Florida. | am familiar with, and accept

the obligalions of registered agenl

SIGNATURE

Siegriatice, yoed o pntgd naite of registerad agent and wtla it apphicable

(NOTE: th.‘glsteled Agenl signature requiied when 1Hnsiatng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may e

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4

TITLE PSTD [ pelate TILE [] Changg [ Addition
NAME SKURKA, LARRY HAME

SIREET ADDRESS | 3352 WATER OAXS DRIVE STREET ADDRESS

CITY-SI1-2IP HOLLYWOOD, FL 33021 CIFY-S1-2IP

THLE = Deleie TIiLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-2I9 CIY-ST-2P

THLE [ oelete TITLE [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-SI-41F o _fomeseae .

1HILE - B O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

THLE O pelete TILE [Jchange [} Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-4P CIIY-§T-2P

LE 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that ihe information supplied with Lhis filing does not
indicaled on this reporl or supplemental reporlis irue and a
ol the corporation or the receiver or trustee empowered
changed, or on an allachment wilh an address, with,a

SIGNATURE:

alily for the exempuons contained in Chapler 119, Florida S1alues. | further ceriily inat the information
thal my signature shall have Lhe same legal ellect as il made under oath, thal | am an oliicer or diracior
& raport as required by Chapier 607, Florida Slatutes: and ihal my name appears in Block 10 or Block 11

“-19.4(

DIRECTOR

(afw):aqviw‘?aa

Date Vvt Frone »

4
SIGNATUREMFE OR PRINT AME OF SIGNING OFFICER OR
v




