2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000064427

1. Entity Name

ELIZABETH CUOMO, P.A.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90035 016 ***158.75

Principa! Place of Business

594 KRISS LANE
JUPITER FL 33458

Mailing Address

594 KRISS LANE
JUPITER FL 33458

I,

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Number Applied For
Ae-L77 /L] ©C Not Applicabla
Zp Couniry Zp Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

CUOMO, ELIZABETH
594 KRISS LANE
JUPITER FL 33458

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

1he ohiligations of registered agent.

SIGNATURE

Sigtature, typed of phnterd name of rcg\stezed agent ang llic 1 Applicable

(NOTE: Regrstered Agont ignature requigd when remstahng)

DATE

i FILE NOW"' FEE lS $150 OOx
T Aﬂer May 1, 2006 Fee Wil Be 5550.00
_Make Check Payable 10 Flortda Depanment of State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. GFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR . O Delete TITLE [ Change [ Addilion
NAME CUOMO, ELIZABETH NAME

STREET ADDRESS {594 KRISS LANE STREET ADDRESS

ory-sT-zP  [JUPITER FL 33458 CITY-S1- 7%

TITLE O Delete TITLE [change [ Additicn
MAME NAME

STREET ADDRESS STREET AGDRESS

CRY-ST-ZiP oY -ST-7IP

THLE 1 Dejete THILE [ Ghange [ Addilion
NAME B - I

STHEE T ADDRESS o o STREET ADDRESS

CIY-ST-2IP CAY-§T-2F

TLE [ pelete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O velete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TILE [ Detete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7IP CITY-ST-2IP

12. | hereby certity thal the information supptiec with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

it changed, or on an atlachmem with an address, wnh all opher like em % EL-I 2 A 8 7—” L. C O >
SIGNATURE: .—Ze 4 /7?5 Ilae [o6 575 2917
SIGNATURE ANETYPED OR PRINTED NAuE(a,s-afc,aﬁNG OFFACEN OR DIRECTOR Date Daytimo Prone ¥




