FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000033776 : 03-07-2006 90006 014 ***150.00

1. Entity Name
PAULA ZALUSKI, P.A.

Principal Place of Business Mailing Address YUUwUvae
6152 EATON STREET 6152 EATON STREET
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
T s TR EARER I
Suite, Apt. #, etc. Suite, ApL. #. eic. 03022006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4, FElI Number Applied For
20~ 2 5032 Not Applicable

Zip Country Zip Couniry 5. Certificale of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent
Name

ZALUSKI, PAULA

6152 EATCN STREET ' Streel Adaress {P.Q) Box Number is ot Acceptable)

WEST PALM BEACH, FL 33411

City FL | Zip Cocte

8. The above named entily submuls this stalemant for Lhe purpose of changing its registerad olfice or ragistered agent. or botn, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent

" SIGNATURE

N SiInature, vped of pricted name 2l registered agent and s I apohcable INOTE Peqisiered Agent sgnaiue raquired when remstaung) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caniribution. | Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P 3 Deiete Ttk [Jchange  [J Addition
RAME ZALUSKI, PAULA NAME

SIREETADDRESS | 6152 EATON STREET SIREET ADDRESS

iy -§1-2P WEST PALM BEACH, FL 33411 Cily ST 4P

MLk 3 Delete e []Crange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Cy St.ap Ciy 53-2IF

M [ Detete HILE {7 Change (3 Addilion
NAME KN NAME

STREET ADURESS SIREET ADDRESS

CIlY-51-2P CITY-5T-2IP

TITLE O petete TILE [J change [ Addition
NAME NAME

SIREEY ADORESS STREE] ADDHESS

CIY-SI-2IP CHY §T-2P

TILE [ Detete TITLE [ Change  [] Adaition
NAME HAME

SIREET ADDRESS STREET ADDRESS

oy st.ap CIfy-$1 QP

e o O elete TIiLE [ Cheange [ Addifien
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

Ciy-51-2p CITY-51- P

12. | hereby certity that the information suppliad wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflact as it made under nath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with ali othe, Rowerad.
SIGNATURES 3-23-00  9sY-49Yy-
Dae Gayume Frore £

SIGNATURE AND TYPED QR P ED RAME OF 5IGRING OFFICER OR DIRECTOR

s



