508

T

o .
f. el . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 i
e DP - O veete e B crange €] Adviton
O NAME ZAHARAKQO, DORQOTHY B NAME T R P D
SIREET ADDRESS | B&24-ONEPUFTFPLACE STREET ADDRESS 56’ 0 ’7, TO’QFS 0/(/ / k V7
CITY-ST-21P PORT SAINT LUCIE, FL 34986 QIY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ci7y-S1-2IP CITY-§7-2P
TOLE [ pelete TITLE [J Change  [] Addition
MAME . NAME
STREET ADORESS STREET ADDRESS _
Ciy-ST-21P CITY-§1-2P
THILE O Detete TiLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
THILE [ oetete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-S1-2P . CITY-ST-21P
e | - ) 8 Detete TME O Crange [ Addition
w0 o - NAME . i — .
SIREET ADDAESS S STREET ADDRESS - = LIS TR ML
.| crr.st-zp e e CITY.SI.219 .- - -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # P95000040685

1. Entity Name

DOROTHY B. ZAHARAKQ, P A.

02-21-2006 90015 007 ***150.00

Principal Place of Business

PORT SAINT LUCIEFL 34986

38609 rompPson

Mailing Address

BS2TONEPHTFPHACE-
f PORT SAINT LUCIE, FL 34986
o/ T ROARD

2. Principal Placa of Business ’t
\f

3. Mailing Address

VRO

Suite, Apt. #, elc.

Suite, Apl. #, etc.

2

02162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0590440 Not Applicable
Zip Country Zip Country $875 Additional

O

5. Certificate of Stalus Desirad

Fee Required

-l O : 6. Name and Address of Currant Ragisterad Agont . 7. Mame and Addross of New Reglstered Agent - -
By j Name '
[ nmarars porery  ZAHARAK O, DokoT HY

BAR-ONEPHTFFPHACE 960 l-/ 7” H Street Address (P.0O. Box Number is Not Acceptabla)

PORT SAINT LUCIE, FL 34986

pPEoN [BrNT
£0

7T

City

FL | Zip Code

the obligalions of regisjgred agent.

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

‘g2.7-0L -

SIGNATUREZ AN

Sipnaluve'. ry;:edﬂpmleﬂpm ol registered agen| and title U applicable

' (NOTE: Regsterad Agent signature raquired when reinstating)
] 5 : ! :

DATE

R ETY T

© U CFICE NOWM! FEE 1S $150.00
.After May 1, 2006 Fee will be $550.00

8.

Eia:tio_n Campaig

Trust Fund Contribution.

n Financing  —- -

«$5.00MayBe" | o - i
1 Added to Faes T

12. ) hereby certify that the informalion supplied with Lhis filin
indicated of'this report or supplamenial report is true an

changed, or on an attachmant will

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cartify that the inlarmation i
accurale and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusles empowered 10 executs this report as requirad by Chapter 807, Florida Statutes; and ihat my nems appegrs__\rl_BIock 10 or Block 111

address, with alt other lika empowered.

SIGNATURE#D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WS Yofol 91 Yigsorss

Dae Daylime Phone &




