FILED
2006 FOR PROFIT CORPORATION Sgp 14, 2006 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P05000128488 09-14-2006 90002 046 ***150.00

1. Entity Name

BEHAR & ASSOCIATES.PA

Principal Place of Business Mailing Address

616 SEA PINE WAY 616 SEA PINE WAY 6 i
APTE2 APTE2 0038955

GREENACRES, FL 33415 GREENACRES, fL 33415 l
"[2G Spactow D | 128 Speim L O

08172006 Chg-P CRZED34 (11/05)

RByal 2 0|_Deache Aoyul Puin plagh v |"Z5="3s5 0080 L e i
Za“} l )% éﬂ/]} : Um 5. Certiicate orStaws Casired  © ] l;e-eR;qJ:;:j-d_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, GEORGIO
616 SEA PINE WAY Streat Address (P.C. Box Number is Not Acceptabia)
APT E2

GREENACRES, FL 33415

City FL | Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigrature, lyped of pontied name of regisiersd agent and bike if applicable, (NOTE Regstered Agant signature required when renstatng} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
' Due by September 6, 2006 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete 1N1LE N] Change [ Addition
NAME BEHAR, GEORGIO NAME
STREET ADORESS | 616 SEA PINE WAY APT E2 STREETADDAESS | __ 1 2 A5 Qo ol De QR
omv-si-zf | GREENACRES, FL 33415 ovstkze P agal Yol etk . L 33w
TIE VP ) O Delete TITLE i [? Change  [] Addition
NAME HODGE, CRYSTAL HAME
STREET ADDRESS | 616 SEA PINE WAY APT E2 SIREETADDRESS = [ D \0 DA O O | R
oT-sT-2¢ | GREENACRES, FL 33415 G- ST P ¢ PN Poinn PRocchh, L DI i)
g - _ . ) petea e [JChange [T} Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CIry-SI-2p Y- S1-2P
TILE T Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P oiry-S1- 2P
TITLE O Detste TITLE [ Change (7 Addilion
NAME NAME
SIREET ADDRESS SIREE ADDRESS
CITY-S1-21P CirY-ST-2P
TLE O Delete TILE [0 Chenge  [] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy-St-a1p CiTy-si-2p

12. | haraby cerlity that the information supplied with this filing doas net guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this raport or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11f
changed. or on an attachment with an address, with all other like empowserad.

SIGNATURE: o 4 Sl 1-337. b0

SIGNATURE AND TY! QR PRINTED NAME QF SIGNING CFFICE DIRECT Date Daytwne Phone #




