2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000055399

1. Entity Name
MICHELLE SADOWNICK, PA

Principal Place of Business

1198 S.W. 13 AVE
BOCA RATON, FL 33486

Mailing Address

1198 SW. 13 AVE
BOCA RATON, FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90201 046 ***150.00

RN

01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. Fl Number Applied For
- | 1% ‘;j’ 5’4 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg;esqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SADOWNICK, MICHELLE
1198 S.\W. 13 AVE
BOCA RATON, FL 33486

Street Address (P.Q. Box Number is Not Acceptabie)

S$80 Jerrepson Pa BN

Y Desnereld BERY

FL [ 350, —

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

the obligations of registered agent.

SIGNATURE

, Iyped or printed nama of registored agent and title if applicable. {NOTE: Ragisterod Agent slgnatue recuirad when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Bs
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TLE XChange (] Addition
NAME SADOWNICK, MICHELLE NAME _ .
STREETADDRESS | 1198 S.W. 13 AVE smrravess | SE0 TEFFEEGoN DavE, A+
cAY-ST-2F | BOCA RATON, FL 33486 CATY-ST-2P DEER_Fielp BfACY /b 33 %"
TME [ Delete FIFLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
THE £] petere TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P GITY-S1-27
E ] Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Civy-S1-21p GITY-51-2IP
TITEE O belete TLE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.g1-21 CITY-S1-2P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flin

does not qualify 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 thal my signature shall have the same legal afect as if made under oath; that | am an officer or directoc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: O  —3°A



