FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

“~— - ANNUAL REPORT S 0 t Sint
DOCUMENT # P96000099756 ecretary or dtate
05-03-2006 90220 005 ***150.00

1. Entity Name
HEYER AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1311 S.E. 4TH AVENUE 1311 S.E. 4TH AVENUE 40081672
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

0 O

01302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AooisdFo

65-0715887 Not Applicable
6. Centificats of Status Desired O ?i'gg"ﬁidgmm*
8. Name and Address of Current Registered Agent
ROSENTHAL, STUART 3
ﬁ;SW.-QIHAVENUEO. 404 E. Atlantic BLvd. Do NOT WRITE
Suite 101
Eveanoseaorr-sse LS, 10T L IN THIS SPACE
33 0 60

8 Thé gbove named ertity submits this, itatamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

thej Qf _fq'glstered agent. %
et -..—-., q . ..
SIGNA’ t i’{ré m‘f .,;“‘#'- e ".;‘,.5,(' -
Sgnatre, lyped of printed name of regstared egent and [tk ¥ appkcable {NOTE: Rogistared AQet Signatre mduled whes renstating) DATE
FILE NOWIN FEE IS $1560.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. [ AddedtoFees
10. OFFICERS AND GIRECTORS N ‘
TIILE D . . . cl - o e e
NAME HEYER, BARBARA o

STREET ADDRESS { 1311 S.E. 4TH AVE
CiTY-ST-7IP FT LAUDERDALE, FL 33316

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CiTY-S8i-2IP

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

ptl s cortained in Chapter 119, Florida Statutes. | further certify that the information

12. I hereby certily that the i
xfureLhall have the same lagal effact as if made under oath; that | am an officer or director

indicated on this report (g

ing does not qualify for the g
#d accurate and that prr3ig

_ ofthe corporation or the feceivg & pered to axecute this rggeft ad reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeny/wi . -.’,.- e’ /- //
SIGNATURE: / $-Qp-0Pb

ED B PRINTED NAME OF 9IGNING CFFICER nn'nm:c-ron/ Date Daytime Phora #

- V4




