2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2006 8:00 am

PgigNLajmllﬂ ENT # P98000059868 Secretary Of State
R. CATHERINE MOYAL, P.A. 03-30-2006 90020 028 ***150.00
Principal Place of Business Mailing Address
21694 CROMWELL CIRCLE 21694 CROMWELL CIRCLE 1 . .
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R v DR IR TR R
Suite, ApL #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0850085 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese ;fq $?$t|0n3|
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYAL, RC PA :
21694 CROMWELL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnisd name of regisiered agent and nte if appbcabla. {NOTE: Regisiered Agen! signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. - O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE —JChange ] Addition
NAME MOYAL RC NAME
STREET ADDRESS | 21694 CROMWELL CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-S1-ZP
TITLE 1 Detete TITLE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TISLE 7 velete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMLE I Delete TILE }change 3 Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
TITLE 1 Delete TITLE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TTLE 1 Delete TITLE T change ] Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tr stee empowered to execute this report as required by Chap@O? Florida Siatutes; and that my name appears in Block 10 or Block 11 if

y}/l 3/@/% Eol 3p§-3/¢Y

SIG! RE . TYPI R INTED NAME OF SIGNING OFFI CTOR DBIB Daybme Phone
3
T ] e +— u/vru’

12. | heraby cerify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an atta

SIGNATURE:




