FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000021599 05-08-2006 90269 022 ***150.00

1. Entity Nama
SHEILA R. BOKSTEIN, P.A.

Principal Place ol Busingss Mailing Addrass q“ n B B q'? ‘wj

50 SW 10 ST #501 50 SW 10 ST #501
MIAMI, FL 33130 MIAMI, FL 33130

7/05

2. Principal Place of Business 3 Maling Addr9555 7 ’ 8 S/ Hll”"‘ m ||‘|“m“|m |Im "“‘ ||“|HI|H‘|”|M| ll””l"ll”“lll

Suile, Apl. #, elc. Suite, Apt. #, etc. 306 04262006 Chg-P CR2E034 (11/05)

Gity & State City & State % 4. FEI Number Appliec For
Yk XA 20 - 0103539 Not Appiicable

o Gounty @ 323/4Y Gountry 5. Certificate of Status Desied [ figﬂsq Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agent
Name
ROSARIO, SHEILA
50 SW 10 ST #4501 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL ‘ Zip Code

. B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snaiute TyDed ar panied name of recrstéed apent and Lile f aopbcabie (NOTE. Registered Agent sigrature requined when rewngtaing) DATE
FILE NOWIll FEE IS $150.00 #. Eleciion Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete TME M crange [ Addition
HAME RASARIO, SHEILA HAME RODO Y'IO . SHE| LQ
SIREET ADDRESS | 50 SW 10 ST #501 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33130 CITY-ST-2IP
THILE D 1 Detete T . mChange 7 addition
HAWE RASARIO, SHEILA HAvE ROSQrIO, SHCILO
STREET ADDRESS | 50 SW 10 ST #501 STREET ADDRESS
iy §T-2P MIAMI, FL 33130 CITY-ST-7IP
fiLe ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDHESS
CITY-&T-7iP CITY-ST-2IP
HiLk {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIr-S1 4P CITY-ST-2IP
NILE 7 Delsle TITLE [ Change [ Addition
MAME MABME
SIREE] ADDRESS STREET ADDRESS
CITY ST 2IP CITY-§1-7P
HILE [ oelete TILE {C) Change [ Adgiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy 53-21P CITY-51-7P

12, I'hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
nickcated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or thé receiver or trustee empowered to execute 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 allachment with an address, with all other like empowered.

SIGNATURE: _ SHCILO ROSOYIO 04-2Q.OQ: 205 2263943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybne Pnone ¥




