FILED

2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000033775 03-07-2006 90006 015 ***150.00

1. Enlity Name

CAROLYN ZALUSKI, P.A.

Principat Place of Business Mailing Address q 0 0 25 B 1 Z

6091 UNITED STREET 6097 UNITED STREET
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US .
PR &y PRI WA A AT nOR
o8] Ondled Shaet |0A1 Onirted St
Suite, Apt. #, etc. “Suite, Apt. #, elc.

01062006 Chg-P CR2E034 (11/05}

P
ity & S ateP \\‘ FI %& State FL 4. FEI Number Applied For
. Jares !ﬁ . _QQ- A Nol Applicable
%}l ] P;:‘J::y\ J ,%_} ’ l Paom 5.. Certificate of Status Destred (] ?eae;esq “::’:;‘b“a'

€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agant

Name 7 \ (o . (\ \
ZALUSKI, CAROLYN . F\(P\O)b . 1, l f\\'ob
6091 UNITED STREET tregt 33 (P.O. U ¢ is Mot Acc
ROYAL PALM BEACH, FL 33411 Lﬂdﬁl‘ @‘\% E A E\-

et 7 0%

L jest \a FL

8. The above named entity submits this stalernent for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicake {NOTE: Registarad Agenl signature required when reinstatng) NATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P CJ elete TInE e \ O Change [ Addition
HAME ZALUSKI, CAROLYN NAME 0
SIREET ADDRESS | 6091 UNITED STREET STREET ADORESS [ 0} } kot
onv-S-ZP | ROYAL PALM BEAGH, FL 33411 avsize [GOEST PRLM BERCH  F2. A !
1ILE O pelete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P ' CiTY-57-21P
TITLE [ Delete TILE . [JChange ] Addition
NAME NAME
SIREET ADDRESS | © STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP
ITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIvY-S1-2P CTY-SE-2P
L O Detete THLE O cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2P CiTy-§T-21F

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapert 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 corpaoralion or tha<eceiver or trusiee emp g wxecute this report as reguired by Chapter 607, Florida Statutes; and hat my name appears in Biock 10 or Block 111

changed, or on an atjfchiyent with amwaddrea like ergpowared.
DA S5 2ol

SIGNATURE: h
ME OF SIZNING OFFICER OR DIRECTOR Date Daytime Phone #




