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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P05000134315

1. Entity Name

STYPEREK-GROHMANN, P.A.

02-27-2006 90100 012 ***150.00

Principal Place of Businass

2314 SOUTH SEACREST BOULEVARD
SUITE 201
BOYNTON BEACH, FL 33435

Mailing Address

SUITE 20

2314 SOUTH SEACREST BOULEVARD
BOYNTON BEACH, FL 33435

r

2. Pringipal Place of Business 3. Mailing Address

L IlTIHlIII (I

Suite, Apt. #, etc,

STYPEREK-GROHMANN, KINGA EVA
2314 SOUTH SEACREST BOULEVARD
SUITE 20t 48”T-

ol
BOYNTON BEAQH, FL 33435

Site, W 0 [ Q 0 | 02132006 Chg-P CR2ED34 (11/05)
City’ & State “City & State 4._FE! Number_ Applied For
AOFLS 65 395 Not Applicable
- Z bdl .
Zip Country P Country 5. Cerliicate of Staius Desired [ 98+79 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named gntity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registared Agenl signature required when reinsialing)

DATE

FILE NOW!!! FEE IS %150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PVST {3 telale TILE [T Change  {J Addition
NAME STYPEREK-GROHMANN, KINGA EVA NAME

STREET ADDRESS | 2314 SQUTH SEACREST BOULEVARD SUITE 201 STREET ADDRESS

CITY - ST-2IF BOYNTON BEACH, FL 33435 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [T Addition
NAME STYPEREK-GROHMANN, KINGA EVA NAME

STREET ADDRESS | 2314 SOUTH SEACREST BOULEVARD SUITE 201 STAEET ADDRESS

CITY-§T-2IP BOYNTON BEACH, FL 33435 CITY-ST-21P

TITE [ Delete TME Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21P

TMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [7] Detete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P . CITY-51-2IP

TTLE "= [ Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liuné;
indicated on this report or supplemental report is trug an
of the corporalion or the receiver or trustee empowered 16 execute this report ag
changed, or on an attachgest with.an addrass, other like empow

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
uire

y Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Bleck 11 if

‘/9\\\’\ ou a2

SIGNATURE: ‘

oy
Date

v

ot

Sl T



