SRy

f 2007 FOR PROFIT CORPORATICA: .
ANNUAL REPORT (AR) FILED

i
DOCUMENT # P97000034643 Jan 31, 2007 08:00 AM |
1. Enuty Name Secretary of State |
JOAN PLOSHNICK, P.A |
Principal Place of Busingss Mailing Address
7208 DEMEDICI CIR 7208 DEMEDICI CIR |
B B “""Il’ “l }I“‘ m” Ilm m“ "m II’" ”m wl Immlll mlm ” Jm
2. Pnncipal Place of Business - No P Q. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbi Apphed For
Y v MRl 65-0745429 o
Not Applicable
Zi i :
e Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Namo
PLOSHNICK, JOAN
7208 DEMEDIC! CIR Strocl Address (P.O. Box Number is Not Accepiablo)
DELRAY BEACH FL 33446
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offlice or regislerad agent, or both, in 1he State of Florida. | am familiar with, and accopt
1ha obligations of registerad agont.
SIGNATURE
Sygnalute, Wped or printed name d regrstered agent and tile ¢ apphicable {NOTE, Ragisteren Agent signature required when rensiating} DATE
FILE NOWI!I! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ot
0 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deicte TIng Clconange [ Addilion
NAME PLOSHNICK, JOAN NAME. _ .
' UDOn0NETZ11S
TR LT ADDRESs | 7208 DEMEDIEI CiR SIHIT T ADDR S5 ey R ey et 2 e e N
ov.sizp | DELRAY BEACH FL 33446 Y12 /02 07-50093-025 150,00
e [ pelele HILE [Clchange  [Z] Addition
NAME NAMFP
STREET ADDRLSS SIREET ADDRESS
CITY-SI-2IP CITY-SE-2IP
HiLE 7 Detele niL [ change [ Addilion
NAME ; . ) NAME __ . . . e —
STREFT ADDRFSS SIRLET ADDRESS
CIry-StT-21P CITY-SI-2IP
THIE O Detete Tine [ change [ Addinen
HAME NAME
SIREET ABDRESS SIHFET ADDRLSS
CITY-81-2IP CIry-s1-2ip
fITLE, 3 Deleie ML O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-SI-21P CITY-S1- 2P
TITLE [ petate TnL [ change [ Addilion
NAME NAME
SIREET ADDRE 55 SIREET ADDRESS
CITY-51-Z1P GITY-ST-2IP
12. | horeby certify that the information supplied with this filing does nol qualify for tho exemptions conlamed in Scchon 119, Florida Statutes, | turther certify that tho formation
indicatad on this report or supplemental report is true and acsurate and that my signature shall have the same legai offect as if mada under oath; that | am an officar or direclor
ol the corporaltion or the raceiver or trusies empowered 10 execule this roport as roquired by Chapter 607, Florida Stalules; and that my namae appears in Block 10 or Block 11
il ¢hanged, or on an atlachment with an address, with all other like empowered
Cop st 32 1) Hys
SIGNATURE: =/ [[32]07 [§11) H45-12¢7
SW‘[UHE AND TVP&D OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR i Data " ‘f)awlme Phone 4




