3 s FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000025847 04-13-2006 90289 037 ***150.00
1. Entity Name
ERICA WOGALTER P.T., INC.
Principal Place of Businass Mailing Address B"U 8 _
18589 OCEAN MIST DRIVE 18589 QCEAN MIST DRIVE 2 1 2 3
BOCA RATON, FL 33498 BOCA RATON, FL 33498
T s e LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 1 Num: Applied For
j ?‘}?/;;} Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name E e [ (bﬂf{ {Zi(
CORPORATE CREATIONS NETWORK, INC. \CA g [
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

18989 pceann Mst D
City 6OCL{ KanN FL .Zip%:%glw

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

SIGNATURE é/%M/?/ W CRICA [M QHZVC—P]' ‘{/ (ﬁ /C’é’

Slgnalure typed or pnn r\:nme of rﬂgnsluud agem and mla f applizanie {NQTE; Regigturad Agent s‘gﬂ“ure required when remnslaling} DATE
FILE NOWI! FEE IS 5150 00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee quH:e $550.00 Trust Fund Cantribution. Added to Fees
10. OFFLCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete THLE [IChange (] Addition
HAME WOGALTER, ERICA . HAME
STREET ADDRESS | 18589 QCEAN MIST DRIVE . STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33498 CITY-ST-2P
e ' 7 Delete e I Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
ity -gt-2p CITY-§T-2P
TITLE O Delete THLE (3 change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {1 velete THLE ) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CIly-St-21
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI- 2P
LE O Delete THLE {] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 rue and accurate and thal my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Seecd W/’W//’ ERIGA Wﬂgm e Pl Yeloe  a2-Y03 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phoris #




