FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT - s Secretary of State
DOCUMENT # POB0O00O031848 37 05-03-2007 90033 039 ***150.00

1. Entity Name
ALTINA C. DERR, PA

Principal Place ol Business Mauiling Addrass 86017886
601 S FEDERAL Hwy 601 5 FEDERAL HWY
SUITE 100 SUITE 100 : '
BOCA RATON, FL 33432 BOCA RATON, FL 33432 |
i
et ———— EEEEEE
Suite, Apt. #, etc. Suha, Apl. #, &ic. 05012007 ChgP CR2ED34 (12/06)
City & Rate City & Sate 4, FEl Number Applisd For
Q.quqfsqqo Noi Applicable
Zip Country Zip Country . $8.75 adaiional
5. Certificate of Status Desired a Fee R
6. Name end Addrass of Current Regh d Agent 7. Name and Address of New Reglstersd Agem
Neme
DERR, ALTINAC
4834 5 CLASSICAL BLVD Streot Agdrass (P.O. Box NumDer 15 Nt Acceptable)
DELRAY BEACH, FL 33445
City FL l Zip Code
8. Tha above namead entity submits this stalement tor the parpose of changing its registered office of registered agent, or both, in te State of Florida. { am temiliar with, and actept
the obligations of registerad agent. .
SIGNATURE
Bignaiure, Ryowd o Do N ol rageaien ad B AR it f adp et {NOTE: Ragterey Agen sigribrn requersd sihin 10 St} ATE
FILE NOWIlI FEE I8 $4150.00 9. Blaction Campaign Financirg $5.00 mey 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribuytion. O added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TQ QFFIGERS AND DIRECTORS IN 11
me PSD 3 Deteta e Ccnange T Asdibon
A DERR, ALTINA C NANE
STREET ADORESS | 4834 S CLASSICAL BLVD STREET ADORESS
emy-5t- 2P DELRAY BEACH, FL 33445 Gy s1-2P
TmE ] Dee T [Jcnange [ Adtition
HAME NAME
STREET ADDRESS STHEET ADDRESS.
oty.SI-2P ary-sr.ap
e [ Delete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-SI-AP cif-S1-np
m 3 Oelete e O Change [ Aadition
NAME RAME
STREET AQDRESS STREET ADDRESS
Cy. ST- 29 CAY-SI. 2P
TITLE [ beste e [OChange ] Addition
ot HAME
STRHEET ADORESS STREET ADDRESS
TS 2 CITY. 7. 2P
T 3 Oeiete ELE O Change [ Addition
LU 3 HAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P ory-S1-aP
12. | harety certify that the information supolied with this filing does not qualify tor the exemptions conlained in Chapter 119, Forida Sratutes. | further certify that the information
indicated on this report or supplemental report is rue and accurals and tha! my signature =hall have the seme legel eflec! as il made undat oath: that | am an cificer or director
of the corporation or the receiver or usies empowered (o executa this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changead, or on an attachment with 2n address, with all other like empowered,
SIGNATURE: Mzﬁa O dn oslat fo
ATURE ARD TYPED OR PRINTED NANE OF BI0N#1G OFFICER OR DIRECTOR [ Dayame Phons #

Jun 05, 2007 8:00 am



