FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000001 70 1 04-28-2006 90170 020 ***150.00
1. Entity Name
LEWIS R. DRUSS, P.A.
Principal Place of Business Mailing Address
7805 SW 6TH COURT 7805 SW 6TH COURT
PLANTATION, FI. 33324 US PLANTATION, FL 33324 US o
o v MR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0458948 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O I?eae':gq QS:Jtiunal
§. Mame.and Address of Current Registered Agant 7. Name and Address of Naw Registerad Agent
g EX Name
DRUSS, LEWIS R ESQ.
7805 SWETHCT Street Addrass {P.O. Box Numbers is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

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

SIGMATURE
Signature, fyped O pnten name ol regisiared agent and fitie it applicable. (NOTE: Ragister sd AQent SIgnanse raquired when ieingtating) ODATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TTLE [ change [T Addition
NAME DRUSS, LEWIS R ESQ. HAME
STREEF ADDAESS | 7805 SW 6TH COURT STREET ADDRESS
CITY-81-21P PLANTATION, FL 33324 CIIy-$1-2IP
TISLE O Delete TITLE O ¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$3-71P ChY-ST-21P
TILE (O Detete TMEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O petete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ petete TITEE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-St-21P CiY-sT-21p
TITLE 1 Delete TLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an altachment with an address, with all other lj
94/2570é (%5¥) g2 772

vered.

o

SIGNATURE:
SIGNATURE DR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR 7 / Dats N Daytima Phons #




