- FILED

. Mar 21,2006 8:00 am
2006 FORS,ESKLTR%%%';‘?;RA"ON Secretary of State

o o of¢ e of¢
DOCUMENT # P05000160526 03-21-2006 90022 011 150.00
1. Entity Name
SUSIE GENTES PA
\’ v w T,
Principal Place of Business Maiting Address .
2321 SW 37TH TERRACE 2321 SW 37TH TERRACE
FT LAUDERDALE, FL 33112 FT LAUDERDALE, FL 33312
P s TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
D 3?922?4/ =2 Not Applicable
Zip . Country Zp ) | G| s, cCentiiate ot Status Desired . [ -Eif;fqgﬂm"a_]
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Namme
GENTES, SUSIE :
2321 SW 37TH TERRACE Street Address {(P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL | ZiP Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent. i

SIGNATURE
Signahure, lyped o printed name of reg: agoni and Lt (NOTE: Rogisterod Agon! sigrnaturs ragquired whon reinsiatng} DATE
FILE NOWII! FEE IS $450.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE L O pelete TME Oicrange [ Adition
RAME GENTES, SUSIE NAME
STREET ADORESS | 2321 SW 37TH TERRACE STREET ADDRESS
ciry-St- a9 FT LAUDERDALE, FL 33312 CRY-ST-27
TME [ Delete TME O Crange [ Addition
RAME NAME
STREEY ADDRESS $TREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ pelete TITLE O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE {JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CLTY-ST-2IP
1L O Delets e [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-2P
TME - [ Detete TIME (O Cange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST-2P

12. | hareby certify that tha information supplied with this fiting does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empoiterad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attamn\q;n with an addreT. with all othdr like empowered.

SIGNATURE: _ LA A '5!‘1,’0&% 954581 7%9 |

SGHATLRE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR Deytime Prons ¢




