FILED

Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2006 90213 042 ***150.00

DOCUMENT # P05000076364
1. Entity Name
PAUL FILIPCVICH, P.A.
guubf oV
Principal Place of Business Mailing Address '
1605 LINTON LAKES DR STE #LE 1605 LINTON LAKES DR STE #E
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445
T Ve RGN MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
2otz 9f¢ Not Applicable
ap Couniry Zn Country 5. Certificate of Status Desired ] E:‘;?q:::’:dﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILIPOVICH, PAUL
1605 LINTON LAKES DR STE #E Steet Address {P.0. Box Number is Not Acceptable)
DELRAY BCH, FL 33445
City FL | Zip Code

8. The above named entity submits (his stalement for the purpose of changing its registered office or registared agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of pricted name of registerad agent and title ¥ appiicable. (NOTE. Regstered Agent signature raquired when reingiating) DATE
FILE NOWI! FEE IS $150.00 B. Election Campaign ﬁimncing $5.00 May Be
After May 1, 2008 Fe__e wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DP [ Datete TITLE (O chage [ Addition
NAME FILIPOVICH, PAUL NAME
STREET ADORESS | 1605 LINTON LAKES DR STE #E STREET ADDRESS
CITY-S1-21P DELRAY BCH, FL 33445 ciry-st-21e
TITLE [ Delete TILE [ Chawge  {]Addition
HAME NAME
STREET ADDRESS " STREET AQDRESS
Ciry-$1-2P e oITY-§1-2iP
TE [ petete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S87-21P
YILE £ Delete TILE [ Chasge  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-§7-2P CTY-§1-2IP
TMLE O Detete TITLE [ Chasge [ Additicn
NAME NAME
SFREET ADDRESS STREET ADDRESS
Ciry-57- i CiTY-$1-2IP
TIMLE [ Detets TILE O chage [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-§7. 2 Ciry-S1-21P

12. | hereby cem‘f% that the information supplied with this ﬁlin[? does not oualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as it made under oath; that t am an officer or direcior
aof the corporation of the receiver of irustee empawered to execute this report as 1equired by Chapiler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M%ﬂmmmcon oa(nlzgc}guL_ ‘:l L"-POV ; CH D Ll ‘QQ : Ouyt@aeph [’ STD( eI

04




