2006 FOR PROFIT CORPORATION  FILED
ANNUAL REPORT ;

= PO4000098101 Apr 19, 2006 08:00 AM
? SWCNUW’QAENT #P0 ' Secretary of State
NADINE B AMERIS, P.A.
Principal Place of Business 7 Maling Addrsss %
2186 WEST ATLANTIC AVE ) 2186 WEST ATLANTIC AVE ‘
DELRAY BLACH, FL 33445 DELRAY BEACH, FL 33445 ‘
£ e s i
Suite, Apt. #, g1c. Suf. At #. etc. ) 04172006 Chg-P CR2EN34 (31106}
City & State Ciy & Hate E 4. FZl Number . fﬁ.pphed For
:\ 20-1359335 Nat Applicat’
Ze Bountey Ze Courty : 5. Cenfcateof Sums Dosred (1 35 -;gqu”l;:;“ma’
6. Name and Address of Cutrent Registerad Agent I i T. Name and Address of Naw Raglstered Agent
) Name | N
AMERIS, NADINE B \ :
2186 WEST ATLANTIC AVE . { Strest Address (P.0. Box Number is Not Accepiadle)
DELRAY BEACH, FL 33445 ; ‘
|
City ‘; 1 FL 2ip Gade

8. The above named entity submits t7is statemant fac the pucpose of changng its registered office or registored agent, or bath, i the Brate af Florida, | am familiar with, and accebt
the obligafrons of registered agent.

! ;

SIGNATURE i ) :
Biynature, typed o pnated rama of regfmiered agem end Gile If spplicabin: (MOTE: Regisierad Agent s:grature r(éqm'rud whan relestating) ' BATE
FILE NOWI! FEE IS $150.00 9. Dlection Campaign F|nan01ng !35.00 #ay Be
After NMay 1, 2006 Fee will be $550.00 Trust Funa Conlribution. O Added 1o Fees
g

16. GFFICERS AND DIRECTORS 11. . ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11 )

e P U3 wetete TILE 3 OGS 134300 Change 17 Addition
NAME AMERIS, NADINE B HAME } R E-20 1 )

p - 2T -p0053-011 155,00

STREETADDRESS | 2186 W ATLANTIC AVE N SIREETADORESS | ! D R 2 -4

GUY-St-2f OCLRAY BEATH, FL 33445 iTY-51-2IF i

e {3 oeiee THE i DOlcrange [ Addition
NAME NAME : '

SIREET ADDRESS STREET ADDRESS : ‘

CiTy-ST-7IF Y -7- 1P | ]

mE 7 Dalee W : ) ] Crange 153 Additicn
NAVE HAME ‘

STRELT ALDRESS STREET ADDHESS :

CIFY-ST-2P GiTY-ST-7IP !

e (3 netete WILE . Ocreage [ Adtion
NANE NAME '

STRELT AQTRESS STREET ADORESS !

CeTr-5-2F oIY-ST-2¢ !

Tne 7 Deiete nE ! Ootenge [T Atgon
HAME NAME :

STREE | ADDRESS STFERT ADDRESS 3

CRY-ST-7p CiTY-§T-7° [

e L bejgte TE i I change [ Adalticn
NAME NAME i
STREET ADDRESS SHAEET ADDRESS f
CiTY-5T-2P GIY-51- 27 ; )
12. 1 hereby ceify that the information supplied with s filing does not qualify tor the exemptions confaingd in Chapter 119, Florida Stafutes. | further certify that the information

indicated ¢n this report or supplernentat repart is rue and accurate and thal my s'gnature shall have th same legal sifect as f mads undar aatly, that § am am officer or dractar
of the corporatian of ihe seceiver or Fustee empawered ta execufe ifns report as requited by Chapter 807, Flonda Statutes; and that my name agpears in Block 10 or Block 11 if
changad, ar oa an aftachmegt with an address, with alt other ke emg . / i

e
SIGNATURE: { 7 /1 /66

RATURE AND TYPE } RINTED NAME OF S\WGNING OFFICER OR DtRE’T

Dote Cayams Phone &



