2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P05000054183

1. Entity Name
ANDREA PLASS P.A,

ANNUAL REPORT . ecretary

Principal Place of Business Mailing Address
501 THREE ISLAND BLVD., APT. 514 501 THREE ISLAND BLVD., APT. 514
HALLANDALE, FL 33009 HALLANDALE, FL 33009

2. Principal Place of Business

Apr 12,2006 8:00 am

of State

04-12-2006 90087 047 ***150.00

e B L e vy AR

Suite, Apt, #, atc. Suite, Apt. #, etc.

)/

04072006 Chg-P CR2E034 (11/05)

City& Stat Cily & State 4. FEI Number Applied For

hé?jfa fn&/& 2o- 268 FoJ & Not Applicable

Zipa M? %T Ot (XE P O/ @b Couniry 5. Cartiticate of Status Dasired =] gg'gfqaﬁ:;iow

6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agant
Name
PLASS, ANDREA
501 THREE ISLAND BLVD., APT. 514 Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33009
N City FL I Zip Code

8. The above namnad entity subl
the obligaticfis of registered

1

Hgant

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

gistered agent and title it apphcable. {NCTE: Registerad Agent sigq required when rei W) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be

After May 1, 2006 Feo wiil be $550.00 Frust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . O Delete inLE [Jchange [ Addition
NAME PLASS, ANDREA NAME
STREETADDRESS | 501 THREE ISLAND BLVD., APT. 514 STREET ADDRESS
CITY-ST1. 2P HALLANDALE, FL 33009 CITY-ST-7iP
TINE vD O pelate THLE [J Change [ Acdition
NAME RUBIANQ, JOMN A NAME
STREET ADDRESS | 501 THREE ISLAND BLVD,, APT. 514 STREET ADDRESS
GiTY-61-2P HALLANDALE, FL 33009 - § ciry-S[-2P -
THTE ] Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2P
1ME O petete TITLE O Crange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S7-21P CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-S1- 2P
TITLE O peete TMEE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21 CITY-S1-2IP

12, Y hereby certify that the information su
indicated on this repor] or supplemen
ol the corporation or tHe receiver or tr
changed, or on an at i

SIGNATURE:

hment with a with a like empowerad.

lied with this filing does not qualify for the exemptions sontained in Chapter 118, Florida Statutes. | further cerlify that the information
| report is true and accurate and that my signature shall have the samae lagal effect ag il made under oath; that | am an ollicer or director
gred 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£
ANY TYPED GR PRINTED MAME OF SIGNING CFFIGER ORDIRECTOR

Dayume Phone §




