FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NLaJmIZAENT # P05000012106 05-03-2006 90237 044 ***150.00
DEBORAH MARIE LONDON, P.A.
Principal Place of Business Mailing Address ‘ U U J u
2829 NE 33 CT. 10700 W. SAMPLE RD. 4 Jl
R } STE: 326

FT. LAUDERDALE, FL 33306 CORAL SPRINGS, FL 33065
s R IO RS

Suite, Apt. #, elc. C_OO ' Suite, Apt. #, eic. 04212006 Chg-P CR2E034 (11/05)

City & State City & State ,, FEI Number Applied For

Q- '3:(\ [fe L Not Applicable
Zip Couniry Zip Country 8. Ceriificate of Status Desired a Eeae';i‘:;‘::é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARK |. INGBER, CPA, P.A.
10100 W. SAMPLE RD. Street Address {P.C. Box Number is Not Acceptable)
STE: 326
CORAL SPRINGS, FL 33085
- City FL Zip Code

&. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title it applicable. (NOTE: Registerod Agent signature requirad when relnstating) DATE
N
. FILE NOWIlI FEEfls $150.00 9. Election Campalgn F.mancmg $5.00 may Be
Aftor May 1, 2006 Fog will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST T elete THLE [ Change [T Addition
NAME LONDON, DEBORAH M NAME
rmger aoovess | 2829 NE 33 CT. soe- (o0 | STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE,, FL 33306 CITY-ST-2IP
TITLE {1 Delete TILE [ Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CIY-§7-2IP
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-87-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-2IP
M [ pelete TILE [ change 3 addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2F Ciy-§1-2IP
TITLE O pelete THLE [ Change [ Adgition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaChment with an addresg, with all other like empowered.
}\J\[\B—Q/\/\rﬁ’nm\\ M. Levddon ?WS\(AQ_J‘ "1!35!% S54-Sl0-0j0g
7 Date

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




