. | FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P050000839349 05-04-2006 90227 044 ***150.00
1. Enlity Name
MARIE STUDIALE ARTOUNIAN, P.A.
Principal Place of Business Mailing Address
4103 TAYLOR STREET 4103 TAYLOR STREET o ’ A
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 . SRR
P v RSO LR

Suite, Apl. #, elc. Suite, Apt. #. elc. 03292006 Chg-P CR2E034 (11/05)

Cily & Slate City & State 4. FEI Number Applied For

20 - 501 &bsq Not Applicable
ap Country Zip Country 8. Certilicale of Status Desired | Eeae'gng:{;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Raglstered Agent
: : Name - =
ARTOUNIAN, MARIE S
4103 TAYLOR STREET Strest Address (P.O. Bex Number is Not Acceptable)
HOLLYWOQQ FL,J@BON
3 City F L Zip Code

8. The above named eﬁli,_ty;;-;_:bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of redisteigd agent.

SIGNATURE -

N Sigrature, typed oF (amjrea name of reqislered agent and titka it applicabia {NOTE: Refisterad Agent signature required whan remnslating) DATE

FILE NOWIN FEE IS $150.00 9. Electicn Campa\gn F.inancing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. ™. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : % [ Delete THLE O change () Addition
HAME ARTOUNIAN, MARIE'S HAME
STREET ADDRESS | 4103 TAYLOR STREET STREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33021 CiTyY-ST-2P
THLE ) O Delete TRE I Change  [3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
e [ Delete TIME O Change [ Addition
NAME HAME
STHEET ALUKESS | — -~ = STREEY ADURESS - - -o- - -
CITY-$1-2IP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
City-SI- 2P CITy-51-2P
TIE [ Detete e O cnange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Ciy-S1-2Ip
TmE O Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

12, | hereby cenilg that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stiatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

< .

SIGNATURE: Mt 1. Lato woned Y p/;{r_o,/ Dl 454-$320%

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Marit 5 . Ar‘f'o unlan



