FILED

Jan 27,2006 8:00 am
2006 FOR NNUAL REPORT \TION Secretary of State

_ _ ofe ofe >fe
DOCUMENT # P05000045807 01-27-2006 90043 035 150.00
1. Entity Name
LUCY VANPELT P.A.
-~vvruyy
Principal Place of Business Mailing Address

0

MiAME-FE-33430

2. Principal Place of Business 3. Mailing Address

3¢ AAM awe A 1 8 Mpwg Grll

TEE B, ke A O

Suits,

Suite, Apt. #, etc. t. #, otc.
' ) ' 01242006 Chg-P CR2E034 (11/05)
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ity & Stat . City & Sta s 4 FEINumber O uf = Applied For
Lae . Cvlpleang C—eyrr& Gy (2n el | 1§/ Selc No Fopicas

Zip Gountry Zie Country i ; $8.75 Aaditional
5 )" ; ‘* 5 ) \% 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragi! d Agent
Name
SEXTON, FRANCIS X JR
450 WL ELAGLER STREEFSHHTFE2850~ Street Address {P.O. Box Number is Not Acceptable)
MIAML_FL 33130 Sunee. L Pt 8] .
344 Al haedoca, A e
ity Zip Cgde
irad. Golntes FL X1 J;Lh_
d ackapt

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Rorida. | am familia™wiin, an
the obligations of registared agent.

SIGNATURE
Sagrature, typed or pinted name of registered apent and tite ¥ appicabie. (NOTE: Registered Agent signatuns required when reirstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign ﬁnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
19. QFFICERS ANDDIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVS 7 Detete e 7 (X{Crange  [] Addition
HAME WANPELT, LUCY NAVE Saka \bs .
STREET ADDRESS | +5E8-W-PHAGLER-STREET-SUITE 2860 STREE? ADDRESS 5 s \ \\ M(‘;‘\ Qs J L
CITY-ST-2IP MIAML_EL 33430, CITY-57-2P Z o m F L k & ( .
T T O Detete TLE S8.Crange [} Addon
NAME SEXTON, FRANCIS X JR NAME ¢ Uy Ye Lyig™ ’
STREET ADDRESS | 1.58-W-FEAGTER STREET SUTTE 28507 STREE ADORESS | 4y 3G~ \\\M(‘L Cﬁ ("A\
CITY-Si-ZP | AMH—RL-33330— CITY-ST-21P C ot CJ'-A,. [P = (. 5" A \4 P3|
TITLE O3 Delete TME O change [ Addition
HNAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TME O petete TLE [ Change  EJ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-2IP CITY-§1-ZIP
TITLE O oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P

12. | heraby certity that tha information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. —— .

\ Ceas Wers
M -~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




