2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT# P94000006356

1. EntityName

MICHAELA USAN,P.A.

PrincipalPlaceofBusingss

1132 SOUTHEAST 3RD AVENUE

MailingAddress
P.0. BOX 14305

Jan 11, 2006 8:
Secretary of State

01-11-2006 90011 00 ***150.00

00 am

FORT LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33301 US
2. PrncipalPlaceoiBusipess 3. MaiingAdaress H"H“' ”l mH "H "w m“ m” "‘”“Hl I“" I”l’ W IN““HI”
Suite, Apt.#.etc. Suite, Apt.#.etc. 01052006 Chg-P CR2E034(11/05)
CitydState City&State 4. FEINumber AppliedFor
65-0460219 NotApplicable
Ze Couniry Zp 33302 Country 5. CertificateoiStatusDesired | Eesege iuﬁgg“’"’“a'
§. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNewRegisteredAgent
Name

USAN,MICHAELA
1132SOUTHEAST3RDAVENUE
FORTLAUDERDALE,FL333186

StreetAddress (P.O.BoxNumberisNotAcceptable}

City

FL

ZipCode

-8 {heabovefjamedentutysubm\tsthisstatementforthepurposeofchangingi:sregisleredofficeorregisleredagent.orboth.i

- tifeobligationsofregistaredagent.
- -t B

.

ntheStateofFlorida. lamfamiliarwith,andaccept

“SIGNATURE
[+ {NOTE'F enre instating) DATE
FILE NOWIlIl FEEIS s1 50.00 9. ElectionCampaignFinancing $5-00 MayBe
After May 1, 2006 Fee will be $550.00 TrustFundContribution. AddedtoFees

10, OFFICERSANDDIRECTORS 11, ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSIN Y |

TILE PTSD O pelete TITLE O change [ Addition
NAME USAN MICHAELA HAME

STREETADDRESS | 2591NWB7DR. STREEFADDRESS

CITY-ST-2P CORALSPRINGS,FL33065 CITY-ST-ZIP

THLE c O Delete TITLE O crange [ Addition
NAME, USANMICHAELA NAME

STREETADDRESS | 2591NWBTDR. STREEFADDRESS

CITY-ST-ZIP CORALSPRINGS,FL33065 CITY-51-2P

TLE [ petete TITLE [Jchange [ Additien
NAME NAME

STREETADDRESS STREETADDRESS

cIrY-§T-2P CIY-ST-27P

TILE O Detete TIE {J Change 3 Addition
HAME NAME

STREETADDRESS STREETADDRESS

gIry-s1-2P GITY-S5T-2IP

TITLE [ oelete NLE [ thange [ Addition
NAME NAME

STREETADDRESS STREETADDRESS

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

TITLE O pelets TITLE [JChangs [ Adaition
NAME NAME

STREETADDRESS STREETADDRESS

CIY-ST-2IP CITY-s1-ZiP

12 Iherebycerm?;mattheinformationsuppliedwithmis filing does not
tndicatedonth C
ofthecorporationorthereceiverortrusteegmpoweredtoexecutet

changed,oronanattachmentwith g ress, withallotheglikee

SIGNATURE:

isteportorsupplementalreportisirueandaccuraieandthatmysignatureshallhavethesamelegalefféctas

uality for the exemptions contained in Chapter 119, Florida Statut

eportasrequiredbyChapter607 FloridaStatutes;an
wered.

' 1/s/e

es. | further certify that the information
ifmadeunderoath;thattamanofficerordirector
dthatmynameappearsinBlock 10orBlock 11if

9§V 77083

SIGNATUREAND TYPEDORPRINTEUNAMECF SIGNINGOFFICERORDIRECTOR ¥

¥ Date

CraytimaPronod




