FILED
2006 FOR PROFIT CORPCRATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000166054 05-04-2006 90230 006 ***150.00
1. Entity Name
JANET DEKA, P.A.
Principal Place of Business Mailing Address
801 N.W. 72ND AVENUE 801 N.W. 72ND AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317 .
Fe s IR REEIRL IRV
Suite, Apl. #, efc. Suite, Apt. #, ete. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
DD = 02RO, Inormpicaiis
Zip Country Zip Country 5. Certificate of Status Dasired O Eg.gg;:ird:;ﬁonal
6. Name¢ and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DEKA, JANET
801 N.W. 72ND AVENUE Street Address (P.0. Box Numbaer is Not Accepiable)
PLANTATION, FL 33317
City FL ‘ Zip Code

8. The above named%‘;ijmy submits this statement {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.
= 4

. 7

SIGNATURE
name of agent and ttle f zpplicable (NOTE: Registered Agent signature required wheit renstating; DATE
5 i i f i
FILE NOWIN: FEE IS $150.00 9. Election Campa\gn E;nancmg $5.00 May Be
After May 1, 2006 :Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. M 7_ QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ST 3 Delete TME [ Change [ Addition
TN DEKA, JANET NAME

STREETADORESS | 801 N.W $2ND AVENUE STREET ADDRESS

GiTy-57-21P PLANTATION, FL 33317 CITY-ST-2IP

TMLE . ] Detete e [JChange [ Addition

NAME i HAME

STREET ADDRESS a5 STREE? ADDRESS

CITY-§7-2P e CITY-S1- 21

TIMLE - O Defete TITLE [ Change (7] Addition

NAME NAME

STREET ADURESS STAEET ADURESS

CHTY-ST-ZiP CITY-8T-71F

TIME ] petete TITLE [J Change [ Addition

NAME HAME

SIREET AQURESS STREET ADIIESS

chy-ST-2°F CITY-5i-2P

TME 1 Delete 1)t [ Change (1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TIME 1 petete TIRLE [ Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. !hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall hava the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustes empowered 10 execuile this report as requirad by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address, withgll other like empowered. /

/s,ﬁununz AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dae 7 Daytme Phana #

SIGNATURE:

/




