FILED
2006 FOR PROFIT CORPORATION Aug 02,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JOHN M. HAAS, P.A,

Principal Place of Business Mailing Address JU U ‘ d 6 b ?
2501-C PRESIDENTIAL WAY 2501-C PRESIDENTIAL WAY
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
N v G R DD
Suite. Apt. 4. etc. Suite, Apt. #, ete. 07242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

_Z-O - Zq gc' 7_06 Not Applicable

ap Country Zie Country 5. Certificate of Status Deslred O ?g‘;iﬁ?:;ﬁonal
6 Name and Addrass of Current Reglstered Agem- - 7. ‘Neme and Address of New Ragistered Agent —
Namse
HAAS, JOHN M :
2501-C PRESIDENTIAL WAY Street Address {P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submis this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
1 the obligations of registerad agent. .

SIGNATURE
Signature, typed or printed name ol regisiered agent Bna tile it appiicable. (NOTE: Registered Agent signature raquired wher remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | Inaccordance with 5. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribuation. O  Addedto Fees corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NAME HAAS, JOHN M NAME
STREET ADDRESS | 2501-C PRESIDENTIAL WAY STREET ADDRESS
CITY-S1-7IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE 3 Detete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-Z)F
T - — [ petete IMe [Jcrange [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P cY-ST-7IP
TILE 3 Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
TITLE O petete 7L [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-20 Ciy-§T-.2IP
TTLE O peteta TITLE O Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2P CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or iustee empowergd 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed. or on an attachmen an address, withll other like empowered,

SIGNATURE: V. — TBha M s 7/,-,7&_; T

TURE AND TYPED CWP&INTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Phone # F 6 [« ?




