2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2006 8:00 am

DOCUMENT # P04000162615

1. Entity Name

CLAIRE HESKIEL, P.A.

Secretary of State

01-11-2006 30011 020 ***150.00

Principal Ptace of Business

2205 NE 207 STREET
NORTH MIAMI BEACH, FL 33180

Mailing Address

2205 NE 207 STREET
NORTH MIAM! BEACH, FL 33180
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3. Mailing Address
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6. Name end Address of Current Registered Agent

_ ’ 32%e AWM L
Sute, Apf;f‘_‘_”":' Sue g s ow ! 010420068  Chg-P CROEO34 (11/05)
City & State 7,\ City & State A — 4, FEI Nurnber Applied For
QI/ AN JSCES £e . :Fyl_, 51 YAMOIA 1 3 (ES RE, T | 20-1951140 Not Applicable
.g% (éuo Country us g ?)_73 IJ 60 Country )\ | & Certificate of Status Desied [ ?2;3%‘“‘9'

7. Name and Addraess of New Registerad Agent

MOYAL, PATRICK
208 N-UNIVERSITY-DRIVE -
PEMBROKE PINES, FL 33024

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent,

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

- SIGNATURE

. TYDOd Of Prifted Nafts Of reGisthred agent and tite i appicabls. {NOTE: Regestared Apant signatire recguiresd when reingtating) DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
i After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
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