2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) _ ‘ FILED

DOCUMENT # P98000068769 an A
DOCUM Feb 09, 2006 08:00 AN
MELINDA A. SHOEMAKER, PHD, LMHC, PA ecretary of State
Principal Place of Business - Mailing Address -
7301 W. PALMETTO PARK RD 9723 VIAEMILLE
STE 210C BOCA RATON FL 33428
RO AR ORI
2. Pringipal Place of Business ' ’ 3. Mading Address ’ -
Suite, Apl. #, elc. ) ' ’ Suife, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Crty & Stat ) City & State ) i 4. FE Numb Applied Fi
v e ™ 650853298 o Roriedt
Zie Couniry Zip Courtry 5. Ceriificate of Status Desired [ figesq Addianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) Name - i
S?Z%ES:Q*E%LTEEUNDA A Street Address (P O. Box Number 1s Nat Acceptable) R
BOCA RATON FL 33428 =
Ciy - FL Zip Cede

8. The above named enbity submits this statement for the purpose of changing its reglstered affice o registered agent, or both, in the Stale of Florida. | am [amifiar with, and acce
ihe obligatons of regisiered agant. -

SIGNATURE - = -
Sgnatre Typed of pnated Tiame of fogered agant and Sl o applicehie {NOTE Regntered Agent signeilure requred wiiSh inslabng) = DATE
E‘LE ﬂOWH! FEE 1‘:‘_; $159"D 0. L 9. Clection Campaign Financing $5.00 May :.
After May 1, 2006 Fee Will Be $550-00 Trust Fund Comribution. [ Added ta Fees
Bfake Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1% “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P D © O oolete Rt i [Jhage  [J#s
NN SHOEMAKER, MELINDA A N HING004 25844
STREETADDRLSS |9723 V1A EMILE STEET ADDRESS U2420/06-8001 501 150,00
LCTY-STZP {BOCA RATON FL 23428 CITY-ST- 2P
HILE T Betete RTLE [ Change” [T As
HAME ¥ o
STREET ADDIRESS STHEET ABDRESS
CITY-ST-2IF ore-§1.7p
e 1 Baste mu Clchange LA
NAME | g
STRECTApBRESS | T - : STREET ADDAESS
LiTY-5T-2P LY -ST. P
TiE ) 3 Delete TILE Dichange [J A
NAME NAME
STRELT ADORCSS STRELT ADDRESS
CITY-S1-2P CTY-ST- 2P
TITLE T oafare e T [change [
NAME MAME
STREET ADDRESS STREET ADDRFSS
GITY-ST- 7P ¢iy-S1-2p
e 3 Deete T OChange ] A
HAME HeAREE
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CINY-57-2F

12. | hereby certfy that the mformation supphed wilh this fikag does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the inforinati
mchicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or divec
of the corporation or the receiver or rustee empowered to exectie this report as required by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an atiachme i an address, with afl other liky empowered.

SIGNATURE: Vi 7 /f{/{-_ifﬂé _SoI 7T

RINTED HAME OF SIGNING OFFICER OF DIRECTOR Daytimo Fibne i

e — E ¥ = =



