FILED

Jun 29, 2006 8:00 am

2006 FOR PROFIT CORPORATIGH Secretary of State
ANNUAL REPORT 05-03-2006 90212 045 ***150.00
DOCUMENT # P04000170412
jJOEE‘L RldmleHTENTHAL P.A,
DOUKLIUUN

Principal Pace of Business Mailing Address
10070 CROSS WIND ROAD 10070 CROSS WIND ROAD
BOCA RATON, L. 33498 BOCA RATON, FL 33498
e e AT AL

Suite, Apt, B, atc. Suita, Apt. #. otc. 05012008  Chg-P CR2E03M (11/05)

City & Siate Cay & Siate LF&NSML 30 3§0 15 m:;m

Zp Courtry e Courary 5. Certifitate of Stalus Desved [ .?,8, -3 Addional

8. Mame and Addreas of Current Regl d Agent 1. Nama and Addrass of Now Registersd Agont

Narna

LICHTENTHAL, JOELM

10070 CROSS WIND ROAD Siroet Address (P.O. Box Number is Nol Accopiable)
BOCA RATON, FL 13496

City FL I Zip Cade

8. The abave named entity submits this slatement lor the purposa of changing its regisiered office or registered agent, or both, nmeS/rdHurida. | arn fermtiar with, and accept

su:;::“mﬁumm‘ / 4(2’9//;5’ JL" / /I// L. e tsteanthe K/ﬁégfi/dé

'innnf uapmumu and wtie § apotcanis
FILE uunu FEE IS smwo 9. Eloction Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2008 Trust Fund Contribution, 0O Added o Foes carporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detnte TME O Crangs (] Addition
- LICHTENTHAL, JOEL M NAME
STREET ADORESS | 10070 CROSS WIND ROAD STREET ADOPESS
CTY-ST-29 BOCA RATON, FL 33498 Gry. s1.ap
TmE O Dess e Doeng [ Adition
NALE NAME
STREET ADORESS SIREET ADDRESS
an-s1-o¢ G- S1.2P
TE 7 Deteta TME OChange [ Addition
NANE NAME
STREEY ADDRESS STREET ADORESS
omY-§1-2P orY-§t-2p -
ImE 1 Deete TME O crnge [ Axition
NAME NAME
STREET ADDRESS STREET ADOFESS
cry.§1.2p CITY-ST-2P
RE 7 oesete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- S1-2¢ ory-sT-2p
TME [ Deiete ThE COcenge [ addition
RAME NAME
STREET ADCRESS,[ - "J STREET ADOFESS
orY-Si-2p . .. oY -ST-5P

12. 1 hereby coertily that the intormation supplied with this w doas nol gqualily for the exomptions contained.in Chapter 119, Rorida Staunes. Iunher certily that the informalion
indicated on this repen o supplemental report is true accurate and that my signature shall have the same jagal eifact a3 it made under aath; that | am an oificer o drector
niﬂncorpuatiunormrmor trusxeoormw 0 execuld rsrepon as required by Chapter 607, Rorida Statutes; and thal mynamaappear:mﬂbck 10 or Biock 11 it

SIGNATURE: MM,D Joe/ ﬂ ché L, thal ‘//o?% Jog

Rl TTRT Y. gt Vg



