2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P98000004180 Secretary of State

1. Entity Name
CINDY A. SQJKA, P.A.

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RD SUTE 204 11380 PROSPERITY FARMS RD SUITE 204
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

L

02042008  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0807077 Not Applicable

I T T " - $B.75 Addiional
R DL DA 5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Reglsiered Agent ' ‘*‘.

SOJKA, CINDY A

11380 PROSPERITY FARMS RD
SUITE 204

PALM BEACH GARDENS, FL 33410

H [T

8. The above named entity submils this statement for the purpose of changing its ragistarad oﬂlca or ngISlBrEd agenl or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. fyped of prnted name of regisierec Agent and 1t i applicabse. (NOTE: Ragistarad AQent 3ignaturs /equirsd when einstatng) DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be k
After May 1, 2008 Fae will be $550.00 Trust Fund Contribation. . .. . []  Added to Feas 4. 2 .

rlﬂ” J20 15000

10. B ~ QFFICERS AND DIRECTORS |

TITLE D

NAME SOJKA, CINDY A

STREET ADDRESS | 11380 PROSPERITY FARMS ROAD, SUITE 204 -
CITY- 5T 2P PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-2iP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this 1|I|n§ does not quatfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indticatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or usteg empewered 1o exacite thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit/An ad@ress, with all gifer li
4//&/1% Sb/-629-5300

SIGNATURE:
SIGNATURE AND TVPP OR PRINTED NAME OFﬂIINO OFFICER OR DIRECTOR Oaytme Phana #

/



