FILED
2006 B A RepoaT (am TN Jun 15,2006 8$:00 am

DACUMENT # P05000054561 Secretary of State
1. Eiply Name C o 05-05-2006 90194 030 ***150.00
JULIAN MASSLER, P.A.
Principal Place of Busingss Maiking Acdrass
8461 IRONHORSE CT. {IRONHORSE CT. Mg e
wes1‘r PALM BEAC(E!TFL 33412 %43811_ PALM BEACH FL 33412 | b Ulyvas
AT
2. Principal Place of Business 3. Malling Address
Suite, ADL. #, elc. Suite, Api. 8, elG. 15t MOORE CRZE034 (10/05)
City & State City & Staie 4, FEI Number - Applied For
20— 2—@ 4,20 Nol Applicatia
ap Country Zip Cauntry 6. Cenificate of Status Desired [ fggesqm‘m
&. Name and Address of Current Registared Agent 7. Nams and Address of New Registared Agant
Hame
gé%ﬁr%djjgs%i%'? STE. 200 Sueet Address (P.0O. Box Number is Nui Accepiable) - -
TEQUESTA FL 33469
Cily FL | Zip Code

B. Tha above named entity submits (his statemenl for the purpose of changing its regisiered olfice of registerod agont. or both, in the State of Florida. | am familiar with, and accept
the cbiigalions of registered agoenl.

SIGNATURE

Lagnemuse., ypd (8 premecl naem G ) geral AN LG ¢ (NOTE Rapanreg Agert sgnaiuny resamd when roradiseg) DATE

w17 FILE ROWIIFEEIS $150.00
... After May'1, 2006 Fee Will Bo'$55000 -
-Make Check Payable-to, Fiorida Departrient of State

#. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [J  Added to Fees

10. OFFICERS AND DtRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne O petets TnE p ey vAanar ,E\ Jeher O Crange [ Addilion
g NAMI Svhiaw. Massial
STRIET ADORISS STRFU) ADDRESS 8‘{@( | ron hofse ct
CR-Si-2P ciy-si- e VWeat Loalar Dosd f 33 X
TmLe O Deletz MLE Ocrange [ Adadion
N WAME
STREET ADORESS SIREET ADDRESS
ChY-S1- 2P oY-Si- 1P
f =t - [ s . .11 (Lo S - - Dﬁ‘i“-’ﬁ U,-‘Mlli‘“
PANE NAME
STRIE! ADDRESS STREE | ADORESS
Ciry-§1.79 or-si.e
me -— . 0 oaiste TIE [QcChange [T Addition
NaBE HAME -
SIREET ADORESS STPETT ADDRESS
orv-1-7p CIRY-ST- 7
e 3 oeiets L DOchange ] Addition
AV A
STREET ADDRESS STREET ADORESS
CiTy-ST-29 CIvY.ST-aF
g O Delete nie D Change [ Addition
NAME NAME
STREF | ADDRESS STREE| AJDRESS
orr-S1-2P INAEIN.

12. thereby cerlity that (he infarmation supplied wilh this liling does not qualily for ihe exemplions contained in Seclion 119, Fiorida Statutes. | urther certify that the information
indicatad on Ihis repon o supplemenial tepor is lue and accurale and thal my signature shall have the same legal elfac) as it made under oath; thal | am an officer or direcior

of the corporation of the receiver o lrusipe empowergd 10 execule this teport as required by Chapier 807, Aorida Statules; and that My name sppears in Block 10 o Block 11
it chanpad, or on an a?i:n}lih/an dd:ess, wilth all other ke empowered. 56 \ )
. LY
Toury MBSIER Gt 27 /o6 U
J J il 2o0tY40é3

SIGNATURE:

s?cnunz .nm)h:n OR PRINTED NAME OF SIGNMNG OFFICER OR IRAECTOR Date Dyt Phang &




