FILED

2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
" ANNUAL REPORT » ecretary of State

1. Entily Name
ALAN D. STUPARITZ, PA
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD 900 £ ALTANTIC BLVD
SUITE 17 SUITE?
POMPANO BCH, FL 33080 US POMPANG BCH, FL 33060 IS
[ P e i STy Acdiss AT A
Suite, Apt. &, 815, Suite, Apt. &, stc. CI0G008 Chg-P CRZE(34 (1105}
Clty & State City & State 4. &l Nurmber Appliad For
£5-0683383 ot Apgficabls
Zip Country Zip Countty $4.75 additional
5. Cedificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Addrsss of New Replstered Agstit
Narmg
STUPARITZ, ALAND
800 E ATLANTIC BLVD SUITE 17 Siregt Agdress (.. Box Mumber is Not Acceptabis)
POMPANG BCH, FL 33060 - '
j City FL } Zip Coda
8. The atove named entity submits this statamant tor the purpose of changing its registerad office or {egiareredgagem, or belh, i the Stale of Flaridz. tam lamiliar with, 2nd agoept
tha obligalions of registerad agent. -
SIGNATURE
Sigratore, typed of printed came of reglstered et and tie  spplc aths. {MATE. Ragisred Agent $igrghe requires when seinyarg} PATE
FILE NOWIE FEE S $150.00 9. Dection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10, OFFICERS AND DIRECTORS . ADOITIGNS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11 |
TRLE PSTD - 1 pelle WRE O change (3 Addiion
MAME STUPARITZ, ALAN D NAME
STE ADIRESS | 2520 SE BTH COURT SIREEH MODRLSS LDNOONSEnE?E
cmy-sr-2r | POMPANG BEACH, FL 33062 CTY-1-40 QE At M00. SanAP.0NE 160 0
TIE 3 oue TLE O Cuange L Addttion
NAME HANE
STEEY ADDRCSS SIREET ADERESS
OTY-5T- 2P Y -81-219
TmE ] peiete THt [Tcangs O3 Additian
NRME HAME
SIRLET ADDNCSS SIREET AGDRESS
iy -ST-aIP GITY-S3-2ip
TME 3 Dolae TE I orange [ Accition
HASE NEME
STREET ADUNESS STREET ABURESS
TiTy-§7-27 CiTe-51-2p
—_— —_— ]
e 03 teicte ine O coange 3 Addlin
RAME NAME
STREET ADORESS STREET ADDRESS
QiTy-§1-2P CITy-of -0
WLE 2 catets miE [3Change [ Acditian
NANE WA
STALET ADDRESS STREET ADDRESS
A CITy-S1-2p
12. | hereby certify that the Infarmation supplied with inls 1iling does not qualify far the sxemptians contained in Chapter 119, Florida Stahdtss. t lurthar certily Inat the information
indicatad on this report or supplemenial report is true and acglirate and that my signature shell have the same lagal etfect as if medg under oath; that | am an officer or diracter
of tha gorpaoration or the receiver or tryatae sfMowared ta gifecuts this report es required by Chapter 817, Plorida Statuies; ard 1hat my name appedrs I Black t&or Block 111
changed, ot on an attactmant with g a7 liko empowered.
. s f QY- 2555220
SIGNATURE: I~/ | o S-/-0 6 3 33
i Er OR AETRRANE OF S(GAING GFFICER OR DIREETOR Lae Dxylare frane £




