FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State
P0O5000069564
PSE};’,Q"ENT # 03-22-2006 90015 007 ***150.00
ELIZABETH MARGULIS, P.A.
Principal Place of Business Mailing Addrass vuv -
P.0. BOX 840009 P.0O. BOX B40009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084
2. Principal Place of Businass 3. Malling Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10105}
Cily & Siate Cay & Siate 4. FE| Numhber Applied For
2.0 -Z?5Cl 5‘ iC ’ Not Applicabia
Zp Country Zie Couniry 5. Cerliticate of Status Desirad a E:;;Eq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
. - Narme
Iggg ER'H?AOTSUSS D. . Siregl Address (P.O. Box Number is Nol Accaptable)
PEMBROKE PINJ%FT_ 3
) : ;1 “ City FL fzip Code

8. The abave named entity sunmils this siatement for Ihe purpose of changing ils registered office o reg d agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agonts;

SIGNATURE o
mm.maw-m»ai.ptrwmmwmtwm {MOTE- Rog siordd Agent pOnoium ricnared when ronaabng) CarE
L FILE NOWMFEE IS $150.00:7 . - e
- After May 1, 2006'Fee Will Be $550.00 . 8. Etecrion Campaign Financing  $5.00 May Be

Trust Fung Contribution.  [J Added to Fees

_Make Check Payable 15 Flarida Department of State ;

10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
L D LT 2 Detere nng Dlchange [ Addition
RAME MARGULIS, ELIZABETH MAME
SIAEET ADORESS | 1000 NCRTH HIATUS RD. STR{TT ADORESS
- Ory-5i-0F PEMBROKE PINES FL 33026 CITY-§7-2F
e [ TE OO Change [ Acdition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-SI-2P oITY-ST- 2%
TIE [ Detete g [3 Change [T Addition
HAME MAME
STREET ADORESS . STREET ADDRESS
Y- ST- 2P CITY-SI-7P
TILE ) O oelete e ) crange [ Acaition
NAME NAME
STAEEY ADDRESS STREET ATDRESS
city-81- 10 CHY-ST- 2P
mE £ Detete ATLE O crenge [ Adaitian
RAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coy-7- 29
me O oetes e O Change [ Addition
KA NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-51-2P

12. | heraby cariity thal the informatior supplied with this liling does not quality tor the exemplions contained in Section 119, Fiorida Statutes. | furlhar certity that 1he information
indicated on this sepori o/ supplemental reporn is irue and accurate and thal my signatute shall have the same tegal eflact as if made undat oath; that | am an officer or direcior
of the corporation of the receiver or ustea efipowered to executs this repart as reguired by Chapter 607, Floriga Statuas; and that rmy name appears in Biock 10 or Siock 1t

if changeo, or on an atiachment with ap add th, 2 othey like empawered.
SIGNATURE: X __ ’f:T/I @J_oe 13605 201

SIGNATU

D ?ﬂ PRINTED MAME OF SIGRKSNG OFFICER OR DIRECTOR




