2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000134171 Secretary of State
1. Entity Name
05-08-2006 90272 015 ***150.00

CARMEN WATANABE DE PYCHYNSKI P.A.
Principal Place of Business Maifing Address
10326 BROOKVILLE LANE 10326 BROOKVILLE LANE
T T ”ll“ll‘ m “m Iml ||W ||H‘ ||’I| M“ “m l‘m “I‘HI“' "I’ll‘ “ ]“l
2. Principal Place ol Business 3. Mailing Address

&1/ %0 Palp Gmes Dr 21 910 _ Palm Ghrass Dr

Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE GR2E034 (10/05)

City & State City & Slale . 4. FEl Number Applied For
Boca Raton FL Bore  Rata 1€ o- 3522577 Not Applicable
322‘1’2« ¢ E[}u;rv Z‘ng 428 Ccznl;ryﬂ 5. Certilicate of Slalus Desired O ?ese'gesqﬁ?:gio”a]

- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L B .
PYCHYNSKI, CARMEN CAmpy ATavher  De OYcHyNdi
10326 BROOCKVILLE LANE Street Address (P.Q. Bax Number is Not Acceptable)
BOCA RATON FL 33428 L Glo  poun. Ganss PR
City aow zﬂ_ o) 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. | am familiar wnh and accept
tha obligations of registered agent.

SIGNATURE /&—w——/ﬁ/ e ééfc&lf 7/10/ oc

Signalure. typest o pnoled name of regstereg agent and Litle o apnhcal le (NOTE Regisiered Agem signaire regquysd whon innstating) DATE

FILE NOW"' FEE is $150 00
After’ May A1, 2006 Fee Will Be $550.
: ;Make Check Payable to Flonda Department of Stat 203

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. GFFIGERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [J Delele TITLE [ change [ Addition
NAME WATANABE DE PYCHYNSK, CARMEN NAME

STREET ADDRESS | 10326 BROOKYVILLE LANE STREET ADDRESS

ory-si-zik |BOCA RATON FL 33428 CITY-ST-2IP

TMILE L1 Deiete TILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ciry 51 29 CITY-5T-7P

WU e e e —— —_ - i I X — & e — e, T fhange T3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O celete TITLE O change [ Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-5T-2IP

TILE O Detete TITLE [ Change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

oITy-ST-2IP CINY-57-2P

THTLE O Defete TiILE [ Change  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

orY-51-2e CITY-ST-7tP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Section 119, Fiorida Statutes. | further certify that the intarmation
indicated on this report or supplemertal report is true and accurate and thai my signature shall have the same legal etfect as if made under oath; that ¥ am an oificsr or director
of the corporation or the receiver or rusies empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: “erecer b Aee Z cocpsd Yih e SE/302-Coa2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Dayrme Phone ¢




