FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90229 017 ***150.00

ANNUAL KEFUK
DOCUMENT # P05000048046

1. Entity Nama
SHEILA SILVERMINTZ, PA

Principal Place of Business

9825 N.W. 65TH (T

Mailing Address
9825 N.W. 65TH CT

TAMARAC, FL 33321 TAMARAC, FL 33321 Juygussul
e v LR H
Suite, Apt. #, stc, Suite, Apt. #, ete. 01052006 Chg-P CR2E034 {11/05}
City & State City & State & FEl %m-r- 2_50 Q" 9 / o :;p:&::‘) :;rme
“ip . Gountry Zp Cauntry 5. Cortificate of Staus Desired [ gg-gsq Additionsi

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Nama - - -

—

SILVERMINTZ, SHEILA
9825 NW. 65THCT. ———
TAMARAC, FL 33321

Streat Address (P.O. Box Number is Not Acceptable)

~ e ——

City

FL [ Zip Code

8. Tha above narned entity submith this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered' agent »

-

SIGNATURE vy
Signature, !vnad.ot du'rﬁd name of registensd agent and 1itie 1 appicable {NOTE: Regrstired Agent signature required wivn reinstating) DATE
FILE NOWIII FEEYS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fe€'will be $550.00 Trust Fund Contribution. Addad to Fees
10. . OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE | D [ Detets WILE [ Change [ Addition
NAME - SILVERMINTZ, SHEILA NAME
STREET ADDRESS § 9825 NW. B5TH CT STREET ADDRESS
é1v-3T-2F | TAMARAC, FL 33321 CITY-ST-2P
THE : LA [ elete TILE [Jcrange ~ LT Addition”
NAVE N NAME
STREET ADDRESS e STREET ADORESS
CTY-§T-2P CITY-ST-2p-
TILE 1 Detets TRE [lchange L Addition”
HAME NAME
STREET ADDHESS STHEET ADORESS . e - - =
CITY-5T-2P o s A
WRE - - - 7 Detete TLE {Joange [ Addition
NAME NAVE
STREET ADDRESS STREET ADLAESS
OITY-5T-ZF CTY-ST-2P
e 3 velete TLE [ Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
L [ esete TIE O Crampe 1] Additicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P £ITY-ST-2F

12. thereby cerﬁlg that the informetion supplied with this filing daes not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplernantal report Is true and acourate and that my signature shall have the samo legal effect as if. made, undar path; that | am.an officer or. ditecter . .
of the cargporation or the receiver ar trustee empowerad to exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 1
changed, or on an attechment with an address, with al other fike empowered.

””:}JMA/M Y[ ot




