FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000035091 Secretary of State
1. Entity Name : ) (02-20-2006 90029 040 ***150.00
JANE SALIMBENE, P.A.
Principal Place of Business Mailing Address
4720 TORTOISE SHELL DR 4720 TORTOISE SHELL DR
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US
T [T EIERLAEAC AR RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 24 4- _'; Z ? 7' Not Applicable
Zip Country Zip Couniry 5. Cerifcate of Status Desired O Ei‘g?q“:?:;ﬁma'
6. Name and Addresa of Current Registered Agent 7. ;Name and Address of New Registered Agent
Name
SALIMBENE, JANE , :
4720 TORTOISE SHELL DR Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Fiorida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaire. lyped o '?'nnlnd nare el regatered agant and WLl aoplicadle. (MOTE: Reg.sicred Agant signata-e raau red whea reinsialng DAIE
FILE NOWII! FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
|.. _Aster. May 1, 2006 Fee will be $550.00 Trust Fund Contrinution, 4 Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O velete TnE [ change  [T] Addition
HAME SALIMBENE, JANE NAME
STREET ADDRESS | 4720 TORTOISE SHELL DR STREET ADDRESS
Ciry-s7-2IP BOCA RATON, FL 33487 CITY-ST-2ZIP
e L O oelee e Clchange [ Addition
NAME R NAME
STREET ADDRESS A STREET ADDRESS
CiTy-si-ap CITY-ST-2IP
ut: O eiste e O chage [ Addtion
HAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P
TITLE ; O pelete TIE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CIY-S1-72IP
e O pelete WILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTy-S1-2P CITY-St- 2P .
TLE [ Deete TME . A [ change ] Addition
NAME NAME o
STREET ADDRESS , STI}EET ADDRESS
CiTY-ST-2P T CITY-ST-2P

12. | hereby certily that the information supplied with this fillng does not guality 1or the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block t it
changed. or on an attachment with an adgress, with all other ke empowered.

SIGNATUR?//’ Z //@ TAME SALIMBEOE 24866 EE(-Z7(~1968

1"




