FILED
Aug 16, 2006 8:00 am

2006 FOR PROFIT CORPORATIVN Secretary of State
ANNUAL REPORT 07-31-2006 90007 034 ***150.00

DOCUMENT # P05000033394

1. Eniity Name

JOANNE ARONICA PA

e e = 66023155

5495 MONTEREY CIRCLE 5495 MONTEREY CIRCLE
#6 #6
DELRAY BEACH, FL 33484 LS DELRAY BEACH, FL 33484  US
T R DA
Sulte. Api. #. e, Sute, A, v etc. 07262006 Chg-P CR2E04 (11/05)
City & Siae City & Siate 4, FE! Numbe Applied For
Y 2-07—-4""15(0 ‘ Not Applicabile
o Country Ze Country Jl 5. Certificale of Staws Dasiea [ g;‘e.;?mﬁrdmnm e
6. Name and Address of Currant Registerad Agent P -— -7. Nams and Aaqdress of New Registered Agant

Name

ARONICA, JOANNE
5495 MONTEREY CIRCLE #6 Slres! Addiess (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33484

*‘\‘1 City FL T Zip Coce

8. The apoys ad entity submils ihis statement ler the purpose Ql changing ils registeraa office or registe’ed agenl, ¢ ooth, i \he State of Forida. | am kamiliar with, and accept
4 regislered ageni.

culL @,
Segnaiuea, ted of prnisd sarme of regisisred gwny and oda i soobeate {HOTF; Regrtiered Agnt Lpniturs (Suuned when (nslgt CATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may ge In accordance with 5. 607.183(2)(b), F.S., the
" Due by Septomber 8, 2006 Trust Fund Coniribution. [J  Added 1o Faes corporation did not receive the priof notice.

14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

nILE P (] vetete TirLe JChange [ Agdition
NAME ARONICA, JOANNE . NAME

SIHEET ADDAESS | 5495 MONTEREY CIRCLE #6 SIRELT ADUAESS

Ciry-§1- a7 DELRAY BEACH, FL 33484 ur-§1. e

niE 3 Derete TmE (] Cnange  [7] Addition
NAME NAML

STHEET ADDRESS STREED ADDRESS

CIrY-ST-2P Ciry-§1- 2P

s T Dekete TILE Otrarge [ Acdition
RAME NAME

STREEF ADDRESS SIAEET ADDRESS . .
LiHY-51. 87 . _ —. _Roonrsze - - ’
e O oekse g [0 Crange (] Adtion |
NAME NAME

STREFT ADDRESS STREET ADDRESS

CFY-51- 2P ey §1-ap

TIE [ Deteie TiLE O change ] Addilion
HAME NAME

STREET AGLRESS STREET ADORESS

CHTY -ST- P oneLSLTe

TIE ] Detete T O crange ) Aodition
NAME HAML

STHEET ALORESS STREET ACDRESS

0 corporation or Ihe roceiver of liustee ampowered 10 exeCuld this repor s réquired by Chapter §07. Florida Statutes; and (hal ny name appears in Block 10 or Block 11 il

CHY-RNIP Clyy.51-71P
12, %’6 Dy cerlily that Ihe intarmalion suppiied wiih this liling does nol quahly 1o the exemptions contained in Chapler 119, Floriga Stalutes. ! further cortify that ha information
nifaled on s repon or supplemental raport is trie and accurate and hat my signature shall have the same legal eftect as i made undsr cain; that | am an otficer o director
nged, or o int with an address. wilh all gtherlive empoworea.

SIGNATUR LXL XL

SIGNATURE AND TYPEQ OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daywhe Phore ¢




