2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000075697

1. Entity Name
MICHAEL DEPAULA, P.A.

Secretary of State

(03-23-2006 90003 027 ***150.00

Principal Place of Business

1960 N.W. 33RD COURT
OAKLAND PARK, FL 33309

Mailing Address

1960 N.W. 33RD COURT
OAKLAND PARK, FL 33309

2. Principal Place of Business 3. Mailing Address

O L

Suite, Apt. #, slc. Suite, Apt. #, etc.

03112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-2905215 Not Applicable
Zi i .
P Country Z® Country 5. Certificate 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

SANCHEZ, JEFEREY.- IR -

55 WEST MONROE
3950

Street Address (P.O. Box Number is Not Acceptable)

CHICAGO, ILLINOIS, FL 60603

City

FL 1 Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and bitla if appicable.

(NOTE: Registerad Agent signaturs required when ralnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 Delete TLE I change [ Addition
NAME DEPAULA, MICHAEL NAME

STREET ADDRESS | 1960 N.W. 33RD COURT STREET ADDRESS

CiTv-87- 2P OAKLAND PARK, FL 33309 CITY-57-2P

TLE O Delete THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-83-2p

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-81-2IP CITY-$7-7IP

me. | ’ T T Doeee THLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CITY-S7- 2P

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CHY-SI-ZP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is Irue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveﬁgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with gl othepike empowered.
pf A‘ . President

changed, or on an attachgjent wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3IA// ot

v o-



