FILED

Feb 09, 2006 8:00 am
2006 FORASESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P95000062057 02-09-2006 90038 004 ***150.00

1. Entity Name

PAUL J. CHAIET, P.A, C.P.A.

OUUlvaitEv

Principal Place of Business Mailing Addrass

~F386-MWH36TAST, TIR-NIT6 ST
LAHBERFILTFL 33319 m FL 33319

220\ &r. FR. Foad 2737 Treasure. Cove Cixle
Suite, Apt. #, etc. 'i{u\‘} Suite, Apt. #, ale. 02062006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied Far
# Lavdardale  FL “Dana, Beacw | R 65-0601944 Not Applicable
Zip Country Zip Country " . $8.75 Additional
333 1 3 ,3 212 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAIET, PAUL J
—7380-N-W--36-STREET
“CAUDERAILL F—33319

Street Address (P.O. Box Number is Not Acceptable)
2727 TerasurR. Cova. Civrele
C -
Y Pana Beacw FL | ek iy

i{s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a/é /oL

8. The above named entit mits this statement for the purpose of ch
the obligations of Stared dgent. .

SIGNATURE

Signature, lfped or pnmed‘r:.ama of n agent and titfe if i (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVP O Deite LT Crange (] Acdition
NAME CHAIET, PAUL J NAME
@
SIREET ADDRESS | Z380-NAN-36-6FREET smemnoess | 2732 Treasvre Cove Carele
oiv-ST-ZP  HOAUDERAEITTTFI33319 o522 | Teaca Bead. Fr 333012
TmE o O etete TIME [ Change [ Addition
NAME s NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O Detete e 3 Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TmE (JChange [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby cenitg_lhat the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or rWruskee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with gn address, with a er like emppierad
2./ ot D5, 985-5Hllo

SIGNATURE:
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




