FILED

2006 FOR PROFIT CORPORATlogl Jun 05, 2006 8:00 am

ANNUAL REPORT -~ ' 4

DOCUMENT # P05000026232 Secretary of State
1. Enitty Name 04-27-2006 90171 012 ***150.00
REICHART & ASSOCIATES, P.A.
Principal Place of Business Mailing Address . r,-'
8525 NW 45TH STREET 8525 NW 45TH STREET s M
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
A T LR EA TN HEURN
" Suile, Apl. ¥, elc. Suire, Apt. #, elc. 04062006 Chg-P CR2E034 (11/08)
City & State City & Siate 4. FEl Number Applied For
3y~ 3 (8O AY Net Applicable
Zip Country Zip Country 5. Cenlicate of Status Desved (] ;5:: ; e5qu ﬁ:?:éwnal
i 6. Name and Address of Current Registersd Agoni 1. Name and Address of New Ragistered Agent
Name
! CASACCI, JOSEPHR. ESQ. o ' ‘Chris—Reichart- - - -
1000 S. ANDREWS AVE. - Street Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE, FL 33316 .
‘ ' b 8525 NW 45th Street
. hEN Cit Zip Code
/‘—\{ Y Coral Springs FL | P33065

y. uurposo o changu'!g its registered oflice of registered agent, or both, yh(-xsa\a of FRorida. | am familiar with, and accep!

o ) {Azzzg

T 1gls spoic eI A" (NOTE Regaiqrac Agem ARIRTLY (ORI Wi TG}

s % Election Campaign Financing
: XJust Fung Conibution,

q

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2006 Fde will be $550.00

10. " OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE oP -, O oees - mEe [Gchangs [ Addition
E REICHART, CHRIS BN [

STREET ADDRESS | 8525 NW 45TH STREET e STREEF ADORESS

cre- Si-aP CORAL SPRINGS, FL 33065 Y- Si-ZiP

ne {1 Detens nne O ctage ] Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

ory-St1-2ip OIFY.S1-2P

BILE O oclee THE [OChange  [J Addition
NAME HAME

SIREET ADDAESS STREET ADORESS

CIEY-S1-2F - - —_ - LY. 51-5P - - - — -
HSLE £ Delete nne 3 Change [ Addition
NAME NAME

SIALET ADDAESS STREFT ADDRESS

CIRY-S1-29 CIPY-51-5P

TILE O oeleie TIne [T Chaape (] Additicn
NAME RAME

STREET ADORESS STREET ADDAESS

oiTy-s1-2e oY1 2

HILE [ Deete TIE {1 Change ) Addicion
NAME HAME

STREFT ADORESS STREET ADORESS

Cny-53-27 - ""\ Y-S1-2ip

12. | hereby certily that the informaltipn s supplied with 1his !mrg coes not qualfy lor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicared on this report or supplgmenial report is true and accurale and/hat my signature shall have the same legal eflect as it made under oath; that I am an officer or directar
ol tha corporalion or the recaival g pared rfeport as required by Chapter 607, Flarida Statutes; apd that my name agpears in Block 10 or Block #1 if

changed, or 9n an attachmenl
L j @ /

SIGNATURE:
Darytrrs Phone &

VW SiCHATURE




