2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P92000009246

1. Entity Name

MICHAEL J. FINGAR, P.A.

ecretary of State

04-14-2006 90126 024 ***150.00

Principal Place of Busingss Matling Address
20T TESTE TR 200tESHE DR~ . TR
8t 814
HALLANDALE, FL-33008 45— ;
2. Principal Place of Business 2 | 3. Mailing Adaress #! “"”m "l ‘I”l “MIW Il””lm|||"||HI|I"I “'Ulml |"l||| " m’
(Tol Reral L vé Ji=Vv ‘1‘
Suite, Apt. #, efc. Suate Apt. 4, etc 04102006 Chg-P CR2E034 (11/05)
ity & State Cify & State 4. FEl Number Applied For
oA LA — 65-0372598 Not Applicable
Zip__ " Count Zip [ Country g - . $8.75 Additional
33 %% .—{ ‘f‘y < 5. Certificate of Status Desired [} Feo Reguired

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Name
FINGAR, MICHAEL J 1Te bt Roch Gug
200-LESLIEDR, ‘3 LU D Street Address {P.O. Box Number is Not Acceptable)
SIE. -8+

Been zaTwad.

EL 3By City

FL Zip Code

8. The abgve named entity sulyhits thi
the obligations of sefisteredfagen)

ement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hllff"é

SIGNATURE
Signatwe. typed ypolntm nama of regi: agart and tide d apphcabbs (NOTE: Registarad Agert sigriture reguired when remstatiog)
[y ,
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 3 pelete TINLE [ change [ Addition
HAME FINGAR, MICHAEL J ‘—r o [ "f DOCAH NAME
STREET ADDRESS E DR, SU Cov 7 (3 LD STREET ADDRESS
CITY-5T-2P HALLANDALE, FL 33009 -, GITY-51-2P
"oy —
TTLE {1 Dejete TINE [Jchange [ Addition
NAME Bd cA @ A—'Tép HAME
STREET ADDRESS u o 3 R STREET ADORESS
cIry-s1- 1P 3 7 CITY-S1-21P
TITLE T pelete TITLE [ Change  [] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$¥-21P CITY-ST-7IP
TITLE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CiTY-ST-2P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CiTY-ST-2iP

12. | hereby certify that the infymati

t p
changed., or on an astachmen(with an address, wi

SIGNATURE:

S an

all other like empowerad.

Slipplied with this filin c? daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

qlofob  t-7%9-4470

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




