FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000054746 Secretary of State
1. Entéy Name 02-15-2007 90044 034 ***150.00
DONALD LEO URSCHALITZ, P.A,
Prncipal Place of Business Maihng Address
1062 VINTNER BLVD 1062 VINTNER BLVD quusr =T
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
B R s DT
Sute Apt # elc Suds Aot 3 &iC 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numosr Appled For
20-2757524 Not Applicanis
Zo Couniry Ze County 5. Centcate of Status Desirec a E;'Z‘EQS?:I""M'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

Name

MCMULLEN, SCOTT L

505 S. FLAGLER DR., SUITE 1100 Street Agaress (F O Box Mumoer is Not Acceotable)

W. PALM BCH, FL 33401

Zio Code

cw FL

8. The above named ertity suomis inis sialement 101 the Durpose of Changg 1S registerec office or registeree agent or a0ih i the State of Flonda | am famitar wath, and accedt
tne ophgahons of registerac agent

SIGNATURE

SrALE B I IET TATE DTE LEEC AQETI BT T 18000 A0 ¢ thGTD RELRETED ALENT BTN CECL BT WTET R DETE
FICENOWHTFEEIS S ¥S0.00 — 9. Clection Campagn Fnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Funo Contrioution O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1
MLE PSTD O zeteie IME O ctesge [ Addiion
NAME URSCHALITZ, DONALD L HAME
STREET ADDAESS | 1062 VINTNER BLVD STREET ALOAESS
CiTy-5T-2F PALM BEACH GARDENS. FL 33410 CFy-S1- 2P
L [ pess e Ocrenge [ asones
NELE WA
STREET ALCRESS STAEET ALCRESE
ClY-51-2P CITY-ST- 2P
Wit [ petete e [ ctnange (] Adoion
AL HRbAE
STREET ACDRESS STREET ALORESS
CITy-57- 2P CITY-81- 7P
T I oeie e [ Crange [ Agawon
HAME RALE
STREET ADDAESS SIREET ADCFESS
caY-S1. 27 CTY-ST- 2P
WILE O tee W O crange  [J soaen
ARG NAME
STOEET HOGRESS STREET ALOFESS
CHTY-ST- 2P CITY.-ST- 1P
THLE O seiese TLE [ Cienge 3 Avoton
HAME HAME
STREET ADDAESS STREET ACCHESS
CITY-S1- 28 l L1Y-81- BF

12. | nereby certfy that the mformation suppliet: with s thng does not gually for the exemptions contained n Cnapter 119 Forica Statutes | iurther certly that ine mformation
indicated on this report or supplemental report s irue and accurate ang tat my signature shatl nave the same legat effect as 4 made under oatn® inat t am an officer or director
of the coarparation or the recever or truslee empowerea 10 execule this reporl as regurec 0y Cnapter 607, Flonda Statutes; and that my name appears 1n Block 10 or Block 11
changed, or on an attachmient with an adaress. wih all olner like emoo

SIGNATURE:

ER OR DIRECTOR — Tae Tapcfieirea




