: FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000092589 Secretary of State

4. Enily Wame
GERARD & RAMIREZ SOFTWARE P.A.

Principal Place of Business Maitag Addrass

315 S.E. MIZNER BLVD. 315 S.E. MIZNER BLVD.
SUITE 216 SUTTE 216

BOCA RATON, FL 33432 ' BOCA RATON, FL 33432

AR A LR

03082006  No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE pyTo— Agpleg For

" 01-0839803 Not Applicabis |

$8.75 rddiionat
Fag Required

8. Ceriicate of Status Deslred 0

6. Name and Addrass of Curent Registered Agent J

LAVERY, MICHAEL J ESQ. CL ’ : DO NOT WR'TE

4600 NORTH OCEAN BOULEVARD

BOYNTON BEACH, FL 33436 {N THIS SPACE

8. The above namad entity submiis this statement for the purposs of changing its registerad affica of registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, iyped or privted nae of meglataned egenl and (ge T eppiicabife IMOTE. Repistered Apert signahes requized wher relnstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 ey o
After May 1, 2006 Feo will be $550.00 Trust Fund Goriteibution. O Addedto Fees
10. OFTICERS AND DIRECTORS !
e VP
RAME GERARD, LECN DDS
STREET abgsiss | 315 SE MIZNER BLVD, STE 218 : HOODGaanges
crv-stzp | BOCARATON, FL 33432 .. : : 0441 8/00-30057-004 75.00
THLE P
MAME RAMIREZ, ANGELA DMD
STREES AODRESS | 315 SE MIZNER BLVD, STE 218
CR-STTF | BOCA RATON, FL 23432 ' . IDGN4E6454
e 14/318/06- 8005 7-005 75.00
foasae

ansnap DO NOT WRITE
. IN THIS SPACE

HAME
SIREET ADGRESS
CITe-87-2iIP

RILE

NAME

STREET ADOAESS
City-57-2P

TiLE

HAME

STREET ADDRESS
TITY-ST-20
12. | hereby cerlify that the information supplied with (s fing does not quadily for the exemplions containet in Chapter 119, Flonta Salutes. ) luther cadily that the information

indicated on 1his report oF supplemental repert is rug and accurate and that my signature shall have the same legel affect as if made under oath; that § am an offlcer or diractor
of the carparation ar the recgiver or frusies empowered § ute this repon as required by Chapter 607, Florida Statutes: and that my nanve appears in Slock 10 or Block 17 1¢

cranged, or on ar attachraght with n addregs, with all affier ke empowarad.
Bzl PUl-#47-45p¢
Dote

SIGNATURE: - {/ P Daylioe Prom #

R .
s.v:mﬁ.‘kms ?m TYFED DR PRIHTED HAME or-{wrmmf TFTCER OX DIRECTOR




