.. - FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000081736 Secretary of State
1. Entity Narra :
BEATRICE MENRY, P.A. T
Principal Place of Business Mailing Address
15041 SW 20TH STREET 15041 SW 207H STRELT
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33027
e T A
Suite, Apt. #, olc Suite, Apt. #, ate. 02142008 Chg-P CRZET34 [11/05)
Ciy & State Cliy & State 4. FEf Number Applied _Fur
20-12073880 ) piot Applicabls
Zp Country Zp Couniry 5. Centificate of Sutus Desvrad L] gg-;fq Additonal
8. Name aird Address of Current Reglstered Agent 7. Mame and Addross of How Repistered Agent
Name
JACCBS, ERIC A ESQ .
1911 HARRISON STREET - Street Address (P.CO. Box Numbar s Not Acceptable)
HOLLYWGOD, FL 33020 '
City FL ] Zip Code

8. Tre abave named entity submits this staterment far the purpose of changing its registered office or registerad agent, of both, in the Stats ot Florida. | am famiitar with, and accent
tna obligations of registered agent.

SIGNATURE ﬁﬂug/"@ /'l_"'\ .

SHnlrn, Sy o T TR o TeCiEtel el mom dmd Whe wpﬁu@' INOTE. Regisierad Agen s.grafurs requirec whar rolnstatngi TRTE
FILE NOWIt FEE IS $150.00 9. Elgciion Campaign F-mancing $5.00 May Beo
After May 1, 2006 Fee will ie $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFCERS AND DIREGTORS 1. ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS N 11
TE P 0 pelge e _ O Grange T Additton
s HENRY, BEATRICE AN LII0DG0453004
stee acpRess | 15041 SW20TH STREET © s ADORESS B3/2506~800811-021 150.00
CiTY-ST- 27 HOLLYWOOD, FL 33027 aiy-§7-aP
il O detete iE O change [T Avcition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2P GTY-85-29
TimE O3 perete HILE O Ctangs [T Addition
NAWE NAME
STREET ADDRESS STREES ADDAESS ——
CrY-§1-27 : QTy-51-20 »
THE 3 Datete THLE [JChenge [ Additian
NAME NAME
STREET ADDTESS STREET ADORESS
oY ST CY-S1-2F
e 0 tetes e Dichange 3 Aodnlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHFY-51-2F City-51- 2P
e £ petete ME Ol Ctangs (3 Additien
HAME NAKE
STHEET ADDTESS STREET ADDRESS
CITY-ST-2F CIfY-51-7P

12. } heretry sanify that the information supplied wilt tis filing does nat qualify Tor the exernptions contained In Chapter 119, Florida Statutes. ) further certify that tha Information
Indicated on {his report of supplemental report s frue and accurale and hat my signature shall have the same lagal effect ae if made urdar oath, that § ' an officar of dirstior
ot Ine corporation or (na racalver or frustee emmpowered (0 executs this reper as required by Chapter 507, Florida Statuies, and thal my name appears in Black 10 gr Black 111t
changead, or on an atiachment with an address, with all other ke empowerad.

SIGNATURE: __ 7% > /AN ,7/«//00
7 o Dryiime Fhom 7

SIGNATURE AXD TYPED GR PRINTED NANE OF ss&ms%ﬂ:&an DIRECTOR




