FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P04000127441 | 03-13-2006 90064 033 ***150.00

1. Enlity Name
SIEGELAUB & ASSOCIATES, P.A.

Principal Place of Business Mailing Address o 2 *;&‘_» 1,8
2807 N UNIVERSITY DR SUITE 301 2801 N UNIVERSITY DR SUITE 301 L T g
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 o .
TS v DA GEADIER AR AT
~ Slile, Apt. #, atc.” T Siite, AptT#, elc. - 02022006 &h g—i’~ CR2E034 RECS)
City & State City & State 4, FEI Number Applied For
. 20-1590110 Nol Applicabla
Zip Couniry Zip ’ Country 5. Cattificate of Status Desired O Eg':im::bna'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Nama

SIEGELAUB, STEVEN _
2801 N UNIVERSITY DR SUITE 301 |Streel Address (P.Q. Box Numbaer is Not Acceptabla)
CORAL SPRINGS, FL 330865

B

Cily FL | Zip Code

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

SIGNATURE :
Signature, lyped or printed name of agent end tide if L [NOTE: Regisiered Agent signature requirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME SIEGELAUB, STEVEN HAME
STREETADDRESS | 2801 N UNIVERSITY DR STE 301 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FLL 33065 CITY-ST-2IP
TLE [ Delete me O Crange [ Addition
NAME NAME
STREET ADDAESS STR.EH ADDRESS
CHY-5T-TP CITY-S7- 7
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P,
TILE £ Delete TITE * et [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
THLE [ etets TME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete WE - O change [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filin r? doss not quzlify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal ry signature shall have the same legal effect as if madas under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to exacute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, or on an attachment with an address, with all other like empowered.
ot 45d-153-920

SIGNATURE: EIGRATURE AND TYPED R PRINTED HANE DF-S/IAING GFFICER OR GIRECTOR Date Daytme Phone #




