2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # P92000003207

1, Entity Name
PAUL J. ANSEL, P.A.

Secretary of State

07-14-2006 90020 041 ***150.00

Principai Place of Business

601 S. OCEAN DRIVE

Mailing Address
6017 S. OCEAN DRIVE

10099010

HOLLYWOOD, FL 33019  US HOLLYWOOD, FL 33019  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0367715 Not Applicable
Zip Gountry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ANSEL,.ERIC_ __ .
601 S OCEAN DRIVE
HOLLYWOOQD, FL 33019

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

City

FL l Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signahura, typed o Drinted name of régisiensd agent and tide il applicania.

{NOCTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TLE D [ Delete TILE [ change [ Addition
NAME ANSEL, PAUL J HAME

STREET ADORESS | 601 S QCEAN DR STREET ADDRESS

CITY-ST-ZIP HOLLYWQOD, FL 33019 CITY-ST-2IP

TME 7 Detete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-28P CITY -57-2P

LE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-$1-2P CITY-S1-2IP o o o 7 L
THLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CTY-S7-2P

TITLE O bekete TILE [ change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

e 0 perete TME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes, 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empoweregfto executa thi
changed, or on an attachment with an address. wilp2ll glhel

SIGNATURE:

signature shall have the sama legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR P

OFFICER OR DIRECTOR

b it | ;%ﬁc AS4 92) 2400

Cala Daytma Phone #




