2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # P05000070786 ecretary of State
1. Enlity Name - :
) 04-04-2006 90139 009 ***150.00
CAROL rELICIANO, P.A.
Principal Place of Business Maifing Address
201 SOUTH SEAS DRIVE 201 SOUTH SEAS DRIVE '
506 506
2_ Principal Place of Business 3. Malling Adgress
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Slaie City & State 4. FEl Number oo - Applied For
QO - QSH{J{QJ! Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEI‘I_I(S:IC};TTOH (S:éARgle“VE Street Address {P.O. Box Number is Nol Acceptable)

506
JUPITER FL 33477-1139

City FL Zip Code

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

SIGNATURE

Signalsre, lypen o prantedd naee of regisiered agent and lie | BeDICale {NOTE- Regisicien Agont SN reauwrgd when reinsiaing) DATE

S5 OFILE NOWYI FEE'IS $15000. <.
. - After May 1, 2006 Fee Will Be'$550.00
_Make Check Payable to Florida Departmient of State ;.

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiILE o4 [ peiete MTeE [ change [ Addition
NAME, FELICIANO, CAROL NAME

STREET ADDALSS | 201 SOUTH SEAS DRIVE #506 STREET ADDRESS

cuy-st-2p | JUPITER FL 33477 LITY-S1- 2P

TILE [ peters e [JcChange [T Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CiY-S1-72IP . CITY-S1-ZIP

WU - - - — Monme - L L [ Change 77 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP CITY-ST- 2P

TWLE O Delete TILE [ change [ Addilion
RAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-81-21P CITY-§1-2IP

TITLE O Delete TITLE O ctange [ Addition
NAME MAME

STREET ADORESS STAEET ADDRESS

CLTY-ST-7IP CHY-ST-2IP

L [ petete TILE [ change [ Addition
NAME NAME

STREE 1 ADDRESS STREET AGDRESS

cny-S1-7P CIvY-Si- 7P

12. | hereby ceriity thal the information supplied with this liing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicaled en this repott or supplemental report is true and accurate and that my signature shall bave the same legal eltect as if mace under oath; that | am an officer or direclor
uf the corparation or lhe receiver or frustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11
if schanged, or an an attachment with an address, with all oiher like empowered.

SIGNATURE: __(" j]r&m»o/v\ﬂ 3fzal 00 (M\Eﬂ_a'n_ac,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daire Daytima Phona #




