FILED
"2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

Lo

ANNUAL REPORT Secretary of State
DOCUMENT # P97000072313

1. Entity Name

CHANCE T. KAPLAN, P.A.

Principal Place of Dusingss Mailing Address
1754 EAST COMMERCIAL BLVD 1754 EAST COMMERCIAL BLVD
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

AR R R

02042006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T [ et

65-0775697 ) | Inot Applicatle
i $8.75 addnional
8. Carificate of Status Desired O Fee Rotred

§. Name and Address of Cumment Reyistered Agent

%goR gEDgiEg:;)SPFDASTREET DO NOT WRITE
TIAML FL 53181 IN THIS SPACE

8. The abiove named entity sutwnits this statement for the purpose of changing its registered office or registered agent, ar bth, in dha Stats of Plodda. 1 am tamiliar with, and accept
the obligations ot registerad agent.

SIGNATURE
Signaiure, fyped or prired name of regiviered agent and tlie i apphoabls (NQTE. Regrstered Agart signaiure required when (E1ANEIND) DATE
9. Elaction Cempaign Financing $5.00 ray 8o
FiLl Wil F! 150. . Y
Aftor Mfyﬁ? 20068 FEQEJ‘,sﬂf] be ggso_m Trust Fund Conwribution. 0O AcdedioFess
10. OFFICERS AND DIRECTORS !
TME (0]
NAME KAPLAN, CHANCE T

STREETADDRESS | 1754 EAST COMMERCIAL BLVD
CiTY-ST-2P FORT LAUDERDALE, FL 33334 DR A3
2 J R

v FEUTAUG COTI0-ULT 150,00
SIRLET ADORESS

CITY-ST-21P

TILE
HAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STNEET ADDRESS
G- 5T- 0%

THE

HAME

SIALET ADDRESS
CIry-8t-2iF

1jea

NAME

STRECT ADORESS
LiTy-87-1p

12. i hgreby cemrg_rhat tha information supplied with this fillng does not qualily lor the exemptions comained in Chapter 119, Flenda Statutas. | further certily hal the infarmalion
indicated on this repert or supplemental repart Is true and accurate and that my signature shafl hava the same legal ellact as if made under oath; thal 1 am an officer or direcior
of the ¢orporadion ar the receiver or kuslea empowered 1o ox @ this report as required by Chapler 807, Florida Statutes; and that my nams appoars in 81ock 10 or Block 114
changed, or on an allachment with an address, with all oowared.

SIGNATURE: msmwnemn/w:wf mmmn Drte Dmyre Phore s




