FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P05000052606 Secretary of State
1. Entity Name 01-30-2006 90067 002 ***150.00
CLAUDIA L. WILLARD, PA
Principal Place of Business Mailing Address
220 KINGS POINT DT, #214 220 KINGS POINT DT, #214 ; .
SUNNY ISLES BCH, FL 33160 SUNNY {SLES BCH, FL 33160 v o :
[ il il ‘

2. Principal Place of Business 3. Mailing Address i “ ‘ | [ I

Suite, Apt. #, etc. Suite, Apt. #, efc. 01252006 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FEl Number Applied For

Ol e, 1199 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired  [J ‘iaﬂgsq Qf:d‘ﬁﬁ'"“'
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WILLIARD, CLAUDIA L -
220 KINGS POINT DT, #214 Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BCH, FL 33160

City FLij Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
! Signatura, typed o printad name of agent and fitks if apphi (NOTE: Rogistored Agont gignature refuired when remstating; DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE PVST [ Delete THLE [Jcnange 1 Addition
NAME WILLIARD, CLAUDIA L NAME
STREET ADORESS | 220 KINGS POINT DT, #214 STREET ADDRESS
CImy-ST-2IP SUNNY ISLES BCH, FL 33160 CiTY-§T-2P
TIE [T peeie TMLE [ Changs |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
THLE 2 Delete TITLE [ Change T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CiTY-ST-21P
1IMLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
MmE 2 Getete TLE DGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SI-2P CIfY-§T-2iP
fiiE {1 Defere TITLE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P ITY-ST-7P

12. | hereby certify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Injstes empowered [a-execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit’an Addsess, with all J@ tike

SIGNATURE: D250  Bos94456qs.

OFFICER OR TOR Date Daylie Phons #

SIGNATURE AND TWPED OR




