2606 ,I.=OR PROFIT CORPORATION

FILED
Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000075656

1. Entity Name
JAZMIN M. TAKACS, PA

04-17-2006 90392 029 ***150.00

Principal Place of Business Mailing Address

800 NE 195TH 5T - # 420 800

MIAMI, FL 33178 MIAMI, FL 33179

NE T95TH ST - # 420 5‘(\“‘51335

i . . ite, Apt. #, 8
Suite, Apt. # atc Sulte. Apt. #, et 04112006  Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Numb Applied For
EQVO ' ;(; 7 Yoé ? Not Applicable
Zip Country Zip Country 5. Cortficote of Status Dosied [ 98.79 Acditianal
. Fee Required
€. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
Name

TAKACS, JAZMIN M
800 NE 195TH ST - #420
MIAMI, FL 33179

Stroat Address (P.O. Box Number is Not Acceptablg)

City FL | Zip Coda

8. The above rlamed entity submits this 51 atement for the purpase of changing its registered ollica or registered agent. or both, in the State of Florida. + am familiar with, and accept

the obligatioAs of registered agent.

Al

SIGNATURE
wﬂ live if zpplicabla. [NOTE: Registered Agenl signaturu requied when reinsianng) DATE
¥
F"w"' FEE IS $1$0.00 9, Elaction Campaign F.inancing $5.00 May Be
After May 152006 Feo will Be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PST O oetete TILE [J] Change (] Addition
HAME TAKACS, JAZMIN M NAME
STREET ADDRESS | 800 NE 195TH ST - # 420 STREET ADDRESS
QT -ST-21P MIAMI, FL 33179 CITY-ST-ZIP
1ITLE VP [ Delete TITLE [Jchange [ Addition
NAME TAKACS, JAZMIN M NAME
STREETADDRESS | 800 NE 195TH ST - # 420 STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2P
T O oeiee mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TTLE 1 Delete TILE (7 change (] Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIry-S1-21P CITY-S$1-2IF
L [ pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CHTY-ST-2IP
TE 1 Detete ALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-Si-2ie /_\ cny-Si-2ip

12. | hereby certify Lhat the infprmation supplied with this filin
indicaied on this report or kupplemental repost is true an
of tha corporation or the repeiver or ruslee empowerad t
changed, or on an attachrnt with an addrass, with all ot!

nes not qUalify for lhe exemptions contained in Chapter 119, Florfda Statutes. | further certify that the information
ccurale and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
axacute this repprt as reguired by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 111t
d. 1

2005

SIGNATURE: _ 3 L\ A

Al P

e oo H 10 - o HRoAFT

OF SIGH FFICER OR DIRECTOR Daytme Phone 4

—




