FILED

Apr 10, 2006 8:00 am
20 PO ARNUAL REPORT oM ecretary of State

DOCUMENT # P05000073930 04-10-2006 90330 008 ***150.00
1. Entity Name
VIRGINIA HILEMAN, P.A.
Principal Place of Business Mailing Address
6100 NE 7TH AVE 6100 NE 7TH AVE
APT. 14 APT. 14 50010419
BOCA RATON, FL 33487 BOCA RATON, FL 33487
WS Lakeswmags Doy WY (k€ SHore Mnve |
uite, Apt. #, elc, Suite, Apt. #, elc.
‘ . LY 04062006 Chg-P CR2E034 (11/05
Suivg o5 gw SWAE 20% S ( )
City & State City & St$ 4. FEI Number Applied For
west Palwm 820 W i WesT Paln Beac®  FI Q0-ag9leoso Not Applicable
Zip Country Zip Country " . $8.75 Addit
i fi f ' dditional
13903 us i 334g 3 A S R 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
Namg .
HILEMAN, VIRGINIA Hilermmas — 14-}.,,\,;.,
6100 NE 7TH AVE Stresl Address (P.O. Box Nurnber is Not Acceptable)
APT. 14 L YIS Lake sWeRe Qoiurr
BOCA RATCN, FL 33487 SUNE 26y )
City Zip Code
txesT Pala Beact FL ] 3303
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 registerad agent.
) Lol ! . . '
SIGNATURE_Adsgamust) Wlpmard  Vinegmas Walenmans ovy]or) ok
Signature, typad of printed nama ol registered agent and ulrht applicabla. {NOTE: Rapistered Agent algnature required whan reinsating} M DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE A . B Change [ Addition
NAME HILEMAN, VIRGINIA ~ HAME Hileatand Y mm',,,', A
STREETADDRESS | 5100 NE 7TH AVE, APT. 14 STREETADORESS | 1115 Lq € SHORAE DmuE dube 20M
CITY-57-2IP BOCA RATON, FL 33487 CATY-ST-2P wesT Palm ReacW B 33403
TTLE 7 petete TILE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP Ciy-ST-2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TILE {1 Detete TITLE [Ichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TILE O Delete ThLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infommation
indicated on this report o suppiemantal report is true and accurate and thai my signalure shall hava the same legal effect as if made under oathy; that | am an officer or director
of the carporalion of the receiver of trustee empowerad to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered. .
. . -
SIGNATURE: Unicnw) Rlomad)  Viaaynie Biloenav oM} 6¢) 2000 1703 L2
SIGNBITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORSARECTOR Daté ! Daytime Phone &




