FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000024182 oot 2006 99; 051 =m150.00

1. Entity Name
MICHELLE ISSA, P.A,

Principal Place of Business Mailing Address vevUvaAIUVIU
2656 NORTHWEST 41ST STREET 2656 NORTHWEST 41SF STREET
BOCA RATON, FL 33434 BOCA RATON, FL 33434

C R

04192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE <P oo FomieaFr

65-0828991 Not Applicable
. Certif ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . - . -

e A DO NOT WRITE
BOCA RATON, FL:_i?{}’lS4 IN THIS SPACE

&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

. SIGNATURE
Signature, typed ngrinleu nama of registarad agent and sitle if applicable (NQTE: Registarad Ageni signature required whan reinslaling) CATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10 OFFICERS AND DIRECTORS |
TITLE PSTD
NAME ISSA, MICHELLE

STREET ADDRESS [ 2656 NORTHWEST 4187 STREET
CITY-ST-ZIP BOCA RATON, FL 33434

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TRLE
WAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is rue and accurate and that my signature shall hava the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, wih zll other like e wered.
SIGNATURE: M Oﬁ. —_ 4/24‘/"69 SBr-2¢) 374K

SIANATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR ' Datd Daytime Phone #




