ol

FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
(07-05-2006 90001 018 ***150.00
DOCUMENT # P05000147117 ~
1. Enlity Name
PAUL SCHAFRANICK, P_A.
Principal Place of Business Mailing Addrass .
651 OKEECHOBEE BLVD 651 OKEECHOBEE BLYD
#2098 #209 88022?44
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33401 . i
S Vo RS A
- Selefpl g e o ~--Ste: A 8. etc. | ‘05102006~ ChgP-  -CREEO34(11/05)—
City & Staie City & Slata 4. FEI Number Appliad For
R0-530dwad Not Appiicable
Zip Country Zio Couniry S. Cenificate of Status Dosirac 0 E:qu m‘“""“'
£. Nams and Address of Current Agent 7. Nama and Address of New Ragh Agent
Name
SCHAFRANICK, PAUL
651 OKEECHOBEE BLVD Street Address (P.O, Box Number is Noi ACceptable}
#209
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named enlity Subrmis this slatement 1or the purpose ol changing its regisiered office o registered agent. of both, in the State ol Florikss. | am lamilias with, and accept
the obligations of registered agonl.

SIGNATURE

Sagdiste, Beud 0 Donded niire OF rigustered atent s Be 4 ancih: bl TNOTE. Regates o0t AGrd iaQdiu® 1ECLal Bl whist Mishdlirg ) DATE
FILE NOW!!} FEE IS $150.00 8. Election Campaign Finencing $5.00 MayBe | In accordance vith 5. 607.133(2)b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, 0O  AxdedibFees corparation did nat recelve the prior notlce. |
10. . QOFFICERS AND DIRECTOAS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
mE P O teie TITLE Ocoange [ Adaition
[y SCHAFRANICK, PAUL AR
S1REE) ADDRESS | 65 OKEECHOBEE BLVD, SUITE 209 STREET ADORESS
ap-51-P WEST PALM BEACH, FI. 33401 Ciry. 5127
m O petee M OCnenge [ Aadition
NANE NAME
SIREE! AUDRESS SIREET AUDSS
orr-si-ap : oN-55-Ap
TE [ Delete ME O Change [T Addition
NAME N
STREET AODRESS SIREFT ADGRESS
cir-51. 20 ofy-51- 29
s [ Detete i3 Ol Crange ] Aadirion
WANE NanE
STREET ADDRESS STREET ADDRESS
CIY-S1.79 CITY-51.2P
me [T Cetete e [ Change [ Aduition
WAk NAME
SIREET ADORESS STREET ADDKESS
Lirr-51-3ip Qry-51-2p
KL O peree TMLE O Ctange [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
anr.s51-2e LLEIS

12. | haraby cenify thal the information supplied wilh this kling does not quatily for tha exemptions contained in Chaplor 119, Florida Statutes. | lurines carbly that the information
indicated on this repor! or supplemantal report is true accurate and thal my signature shall have the same (gl eflect as il made under cath; that | am an officer or director
of tha corparation of the seceiver o trusies empoweied 10 axecute this repor as cequired by Chapler 607, Florida Stalutes: and that my name appaars in Block 10 o Block 11 i
changad, or on an attachmani wilh an address, with all other like empawersd.

SIGNATURE: (‘fd' 0l STrST 3]

HCWATURE ARD TYPED OR HAME OF NG OFFICER DR IREC TOR Deymre Prene §

Aug 07, 2006 8:00 am



