” FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P05000095930 03-22-2006 90009 012 ***150.00
;JIEE?LN\?FI:ISPEARLMAN, P.A.

Principal Place of Business Mailing Address n“0353% q

3850 5. OSPREY AVENUE 3850 S. OSPREY AVENUE

SUITE 202 SUITE 202

SARASOTA, FL 34239 SARASOTA, FL 34239

PR v UMD RTAC VMG
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & Stale . City & State 4. FE) Nurmber Applied Fer

20-30%%17 8 Not Apphicable
Zp Country Zp Country 5. Céniﬁcata of Status Desired ] gg';asqgf:jﬂ"""
6. Name and Address of Current Reglstered Agent — .7.‘ ;l-nmo snd Address of New Reglstersd Agent

Name ¢

PEARLMAN, MARILYN
3850 5. OSPREY AVENUE
SUITE 202

SARASOTA, FL 34239

Street Address (P.0. Bax Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. 1 am famitigr with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signaturs, typed of printsd name of reqictsred agart and 1its if RDDACEDI INOTE: Regisiarad Agent signature required whan reinatating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F'ir\ancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delets TIME [ Change [ Addition
NAME PEARLMAN, MARILYN NAME
STREET ADDRESS | 2204 BAHIA VISTA STREET, #D-8 STREET ADDRESS
CiTy-ST-2P SARASOTA, FL 34239 CiTY-ST-2P
TILE 3 Delete TINE [ Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZP CITY-ST- 2P
e ] Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2P CITY-ST-2P
TME O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-21P CiTY-ST- 218 ‘
TINLE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CIY-ST-21P
TME 1 Delete TITLE . {JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CrTY-ST-2P

12. | hereby ceru'rK‘ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officar or director
of the corporation or the receiver or rusteée empowered to execule 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 o like empowersd.

SIGNATURE: : X 3[\3:;{ bb

PEYDR INTED NAME OF S!GNING OFFICER DR DIRECTOR
\

Daytima Prone 4




