FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;’nyENT # P05000006020 . 03-02-2006 90012 009 ***150.00
JOYCE MARIE O'HARA, P.A.
Principal Placa of Business Mailing Address ) ) “z& {ov .
3040 N EVERGREEN CIRCLE 3040 N EVERGREEN CIRCLE : Q“ '
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
A R MR AR el
Suite, Apl. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CRZED34 (11/05)
City & State City & State 4-FELNum Applied For
AF2S QLMo [aais
Zip Country Zip Country 5. Certilicate of Status Desired (] Eese'gesq l.:dr:;uonal
6. Name and Address of Current Registered Agent . 7. Name and Addross of New Regl ed Agent-— - -
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address {P.Q. Bax Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept 4
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicabie. {NOTE: Registered Agsnt signaturs required whaen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing a $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T - |opvs - O Delete e [ Change (] Addition

NAME O'HARA, JOYCE MARIE NAME

STREETADDRESS | 3040 N EVERGREEN CIRCLE STREET ADDRESS

CiTy-51-2P BOYNTON BCH, FL 33426 CITY-ST-2P

Tme O velee TME D change [ Additian

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP CiTY-ST-21F

TITLE 3 oelete TINLE O change ] Addition
L ) NAME B ) ‘

STREET ADDRESS | . STREET ADDRESS

CiTy-ST-2P CITY-5T-2P

TITLE O pelete TINLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-21P CITY-SI-2P

TiTLE . 3 Detete TME O ctenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-5T-ZP

THLE O Dekete ut3 O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an t\s report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatikn or the receiver or trustae empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Xg attachrgent with an address, wi ef lih empowered. CQ!QS'L.Ob m{gﬂi)g@g(ab

SIGNATUR

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




