FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

—..ANNUAL REPORT

Secretary of State

DOCUMENT # P04000148096
1. Entity Name '
SUSAN ALAIMO, P.A.
Pringipal Place of Bus;nes*s; . - ) Mailing Aﬁdrsss .
1440 SHERIDAN STREET, 12-f . 1440 SHERIDAN STREET, 12-F
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
R I e L R MEMIETA IV
Sudte, Apt 4, ete. - Suite, Apt. #, elG. . A 07072005 Chg-P CR2E034 (10/03)
City & State == - City & State = 4. FE! Numper — | Apglied For
e o e SR 20-1830654 {_Inet sppiicatle
v County o Te Country 5. Cerficate of Status Desired 3 gg.:?q m%ﬁionai
B, N_alﬁo and Address of Quhrfént Registered Agont . 7. Name and iddri_n of New Registerad Agent
Nama
AUERBAGH, JAY E ESQ. - : :
2338 HOLLYWOOD BLVD, . Strest Address (P.O. Box Numbat is Not Accspigbls)
HOLLYWOOD, FL 33020 —
| Gy — - A FL LZip Code

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

SIGNATURE —_— o = e i
Sigrature, tyoed or prinluqrfnmo erugiswrud agent 2% tia if acpheable. L}lclmﬁunl;:uqd Agortsignatuee fegquittd Whun 1EMELALNg) . DATE.

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBe | In accordance with s, 507.193(23:$b), .S, the

Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not recaive the prior notice.
0. T OFFICEAS AND DIREGTORS ¥ T ADOITIONGS/CHANGES TO OFFICERS AND DIRECTORS N 17
e PTSD . 73 Datele e S ,%] Change ) Aadition
HAME ALAIMO, SUSAN hAE LOOOIEET TES e e
STACETADDRESS | 1440 SHERIDAN STREET, 12-F J smeer amoaess o711 A05-80004-025 150,00
orv-sTzP | HOLLYWOOD, FL 33020 L oiTY-§T7-2P . L
e [T etets TIILE [ change 1 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIY-5T-2F . ] U ] ] crvestze o
TIE 7 Detete f e [J Change ] Addition
Merde NAME
STREET ADDRESS STREET ADDRESS
cirr-§7-2p ) L oY orvstae L o
TIRLE 7 Defete TILE [3Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CY-§T-27 o . - { cnv-sr-ze
TILE 7 petete Ve O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-53-27 N o e e et S omy-sT-2P ) B
TLE O Deels TiTLE [l Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P e _§ cnv-si-me

12. | hereby certilg that the infarmation supplied with this (iling does not guality for ine exermption staiad n Section 115.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an oificer ar director
of the gorporation of the recelver or trustes empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent-with an address, with ali t likg @mpowerad,

SIGNATURE: X —S\o e . D X 0

" SironTiE AND TYPED GR PHINTER NANE CF #1GNING OFFICER GH DIRECTOR Do { T Daytime Phane ¥




