FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000055062 04-28-2006 90187 033 ***150.00

1. Entity Name

FRANK PERDOMO, P.A.

Principal Place of Businass Mailing Addrass
4253 CEDAR CREEK RANCH CIRCLE 4253 CEDAR CREEK RANCH CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
P D POA 542302
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2EQ34 (11/05)
City & Siate CI & Stata 4, FE|I Number Applied For
K€ woermi , FL 20 -2673008 ol Aosicabie
Zip Country le . Country " . $8.75 Additionat
334 S'L‘, 0.5, A ] 5. Ceniticate of Status Desired || Foe Raqulred
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agaent
Name
PERDOMO, FRANCISCO .
4253 CEDAR CREE ANCH CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
LAKEWORTH. FL 3
é\ OQ{M City FL I Zip Code
its thi ant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
AGENT ylrajot
Signaiure, typed or pridied name ol 1egitiened agent and fitle it applcably. (NQTE: Registernd Agant signaturs sequired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn anancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. :"*\, OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O oelee TME [T Change [T Addition
NAME PERDOMO, FRANCISCO NAME
STREET ADDRESS | 4253 CEDAR CREEK RANCH CIRCLE STREET ADDRESS
CITY-ST-2P LAKEWORTH, FL 33467 CITY-ST-ZP
TIMLE S O petete TITLE [ Crange  [T] Addition
NANE PERDOQMOQ, FRANCISCO NAME
STREET ADORESS | 4253 CEDAR CREEL RANCH CIRCLE STREET ADDRESS
CITY-ST-2P LAKEWORTH, FL 33467 CITY-S1-2P
TIE O Detete THIE Ol change [ Addition
NAME NAME
STREET ADQRESS STREET ADDAESS
CIFY-57-2P CITY-ST-2IP
TILE O petste TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P Ciry-51-21F
TIRLE O oetete e Clcrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1- 2P ciy-s1-ap
TITLE [ Detete TLE 3 Change  [T] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S7-8P CiTY-57-2P
12. | hereby cartify that tha information suppli ith-this fllm doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this r of sypplemental r ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporat the receivar or trustee xecuta this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attaghment with an addres, with all olper like empowered.
SIGNATURE: Y0 \LUSIO PresipenT. Ysfoto Sei-I04-2Y14
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Dasytirng Prone # 7




