FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P05000111415 Secretary of State
1. Entity Name 03-02-2006 90012 010 ***150.00
NORA KUPINSKI P.A.
Principal Piace of Business Mailing Address
10515 STONEBRIDGE BLVD 10515 STONEBRIDGE BLVD . . .
BOCA RATON, FL 33498 BOCA RATON, FL 33498 - o
. !l
2. Principal Place of Business 3. Mailing Address ’l“
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbex Appiied For
' S/ 4N LPOL Nat Applicable
0 Country zp Country 5. Certificate of Status Desired a ?g;?q::g:dw
o ..8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPINSKI, NORA
10545 STONEBRIDGE BLVD Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33498 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tida It applicable. {NOTE: Registered Agent signeture required when renstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Carnpajgn Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TE [ Change [ Addition
KAME KUPINSKI, NORA NAME
STREET ADDRESS { 10515 STONEBRIDGE BLVD STREET ADDRESS
Cy-s1-¢9 BOCA RATON, FL 33498 CIrY-31-2P
TmE SD O Detete e Dlchange ] Addtion
NAME ORE, SANDRA RAME
STREET ADDFESS | 10515 STONEBRIDGE BLVD STREET ADDRESS
CITY-ST-2I9 BOCA RATCN, FL 33498 CITY-ST-2iP
TME ] Dalete e Ochange T Addition
NAME .- -- - - R NAME _ —
STREET ADDRESS STREET ADDRESS i -7
cTy-51-2I9 CITY-ST-ZIP
THLE [ Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
TME [ pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

75,0)

changed, or on an attachment with an address, with all other fike empowered. i
SlGNATURE:/\_f - %/ZA /5/9/,05/{/" 02 /24 /200e (ST Y00
OFFICER OR DIRECTOR Date / / Darytime Photie #

mryﬁmmmmmosm

7



