) FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000132772 04-19-2006 90098 013 ***150.00
1. Entity Name
JULIE FREDERICK, PA
Principal Place of Business Mailing Address B ﬂﬂ 2 8 7
17201 SW 290 STREET 172071 SW 290 STREET 1 1 .
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US )
R s VARV A I A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04162006 Chg-P CR2E0D34 (11/05)
Cily & State City & State 4., FEI Number Applied For
Lo-3g\E\S Nt Applicable
7 Country Zip Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FREDERICK, JULIE
17201 SW 290 STREET Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030

City FL | Zig Code

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

SIGNATURE
Signaturs, lyped or prnted name of registered agenl and title d applicable. (NOTE" Refusierad Agert signature required wnan (einstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addlien
NAME FREDERICK, JULIE NAME
STREET ADDRESS | 17201 SW 290 STREET SIREET ADDRESS
CITr-S8T-21F HOMESTEAD, FL 33030 CITY-31- 2P
TITLE (] Delete 13 “Teeasuatk. O Change  Aadilion
NAME NAME M\ Faduie
SIREEE ADDRESS STREET AUDRESS Mte!l SW 290 5t
crv-gl- ap CITY-51-7IP NGMAM , 9'_ 13034
me [T Deete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
GITY-ST-2IP Iy s1 2P
TITLE [ petete TILE ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -S1-2ip CITY-ST-2IP
1TLE [ oelete 1IILE D change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2p CITY-ST-2IP
TITLE 7 Delete TIiLE [ change  [7) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Civy-§T-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemersal report is true and accurate and thal my signature shali have the same legal effect as i made under oath; that | am an officer or dirsctor
of the corporation of tha receiver o rustee empowereg! 10 execule this report as required by Chapler 607, Florica Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an addr; ith afl other liké empowered.
/’//!b/oaéf (. tuedieide VA, /&»t- Jegtib o

L7 SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR ale Daytime Phane #

o

SIGNATURE:




