FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000117877 03-20-2006 90011 041 ***150.00
1. Entity Name
NOREEN WISCOVITCH- RENTAS, P.A.
Principal Place of Business Matling Address )
P.0. BOX 20438 P.0. BOX 20438
WEST PALM BEACH, FL 33476 WEST PALM BEACH, FL 33416
T v AR AR R
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applisd For
34-2010992 Not Applicable
Zip Couniry Zie Country 5. Centilicato of Siaus Desred [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
WISCOVITCH-RENTAS, NOREEN - A‘:j‘J ve s W 'Sm h kb ‘?)"—N-'L*—"
6546 SPR'NG MEADOW DR'VE treet ress x N m er 1S CCBDIH )
GREENACRES, FL 33413 @5 Be\vedeve P4 TR He 18

™ Wt Palen ik FL | ¥5%

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligatidns of registerad agent.

SIGNATURE W\ SAdan. AP MM—-VLA“\” M eveh Ll 300

h.rra Typed o printed name of regrstered agent and itk if applicaie. (NCTE Hegslered Agent signalture reqused when reinsiztng) DATE
) FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . [J Added to Fees
<] 10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P m me P Nove ersldised Vl"‘dﬂ" (2 ¢ ,JJﬁ, [hange  [J Addition
NAME WISCOVITCH-RENTAS, NOREEN NAME p o a 3‘0“:‘5 8
STREET ADDRESS | P:O. BOX 20194 STREET ADDRESS ) U\‘;
oTv-51-7P | WEST PALM BEACH, FL 33413 CTY-ST-2P weg y YL 33v6
e TIS: O delete TNLE T[S O Ghange [ Addition
v WISCOVITCH-RENTAS, NOREEN NavE Nove ent LISCOW deba R MLA—:
STREET AQDRESS | P.O. BOX 20194 STREET ADDRESS P-0.b0L 20 ¥as
CITY-§T1-2P WEST PALM BEACH, FL 33413 GIFY-§1-21P LphH, e M3A¢l b
WILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-§1- 2P
TITLE 1 Detete TIE (O Chenge  [J Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE ] Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-7P CITY-ST-2P
e [T oelete TItE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CliY-ST-2IP

12. | hereby certifg that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or irustae empowered to execute this report as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmant with an address, with all other like empowered.

SIGNATURE: e WO n el o bvo Prrrodant de«w 0oL (SW)STe~4(83

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




