2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= = — May 01, 2006 08:00-Al
DOCUMENT # P99000026139 By Secretary of State

1. Entity Name
LAW OFFICES CF TIMOTHY D. LUCERC, P.A.

Principal Place of Business _ Mailing Address

1515 N UNIVERSITY DR. STE. 111 1515 N UNIVERSITY DR, STE. 111
CORAL SPRINGS, FL 33071 .. CORAL SPRINGS, FL 33071

LR R

04282006  No Chg-P CR2E034 (11/05)

DO NOT WR]TE iN THIS SPACE 4, FEi Number Applied For

65-0904411 Not Applicable

I $8.75 aduttional

5. Cettificate of Status Dested Fee Required

6. Name and Address of Current Registered Agent

LUCERO, TIMOTHY D ESQ.
1515 N. UNIVERSITY DR. STE 111 DO NOT WR!TE
CORAL SPRINGS, FL 33071 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Staie of F1on;da. | amn farniliar with, and accept
the cbligations of reglstered agent.

SIGMNATURE S —
Signature, typed ov printed rame of regisielcd agent and fiie T appiicable {NGTE ﬂegnsmred Agen signature required when reinstating) DaTE
P UOoo0as44324
FILE NOW!I FEE IS $150.00 8. Biection Campaign Financing $5.00 vayBe | po Y AE-30032-007 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] Added lo Fees
10. OFFICERSANDORECTORS . |
TITLE D
NAME LUCERC, TIMOTHY D ESQ.

SIREETADDRESS | 1515 N, UNIVERSITY DR. STE. 111
CiTY-ST-2p CORAL SPRINGS, FL 33071

TTLE

HAME

STREET ADDRESS
QIFY-ST-7P

HME
NAME

iy DO NOT WRITE

| - ~IN THIS SPACE

NAME
SIRKET ADDRESS
CiTy-8T-2IP

e

HAME

STHEET ADDRESS
ony-St-2i1P

TR

HAME

STREET ADDRESS
Liay-S1-2p

12. | hereby certily that the informiation supplied with this filin é; does not gualify for the examptions conialned In Chapter 118, Fiorida Statufes | fuﬁher cerhfy that the Informauon
indicaled on this report or supplemanial raport is true and aecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar dlrector
of the corporation or the receiver or rustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag ther like empowered.
A;&Ap,ma{a/ G5t 55 7035

sn a}ﬁmﬁ!ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Ceykigle Prone ¢

SIGNATURE:

/V




