2006 FOR PROFIT CORPORATION FILED

~___ ANNUAL REPORT _ .
DOCUMENT # P99000027619 ST Jan 12, 2006 08:00 AM
Secretary of State

1. Entity Name
BONNIE WILSKER, P.A.

Principal Place of Businass Mailing Address

5201 SUNRISE LAKES BLVD., #1056 9207 SUNRISE LAKES BLVD., #106
SUNRISE, FL 33322 . - SUNRISE, FL 33322 ’

R G

01082006 Na Chg-FP CRZE(Q34 (11/05)

DO NOT WRITE IN THIS SPACE e FopledFor

65-0910861 Not Appiicable
" . $8.75 additional
5. Ceattr?rcate of Status Dasired (] Fee Raguired

#. Name and Addﬁ;img}i:;mnt Regm'e'red' Agent

gg&f Ksi?sh?gg ELE(ES BLVD., #106 DO NOT WRITE
SUNRISE, FL 33322 I IN THIS SPACE

3. The guove named entity smeEis this statamant for the purpose of changing ds registérad uffi;e ar m-g_is_tered agent, or both, in the State of Florida. | am familiar with, ang accapt
the obligations of registerac agent.

SIGNATURE . . s P : By
Signaiure, typed & printed foma of registered agent and tide it apphicable. (NQTE Regiatered Agent Signahire requiced wiren tdnﬂaﬁng)_ . R DATE o
FILE NOWI! FEE IS $150.00 8. Elestian Campaign Financing $5.00 May Bo
After May 1, 2006 Fos witl be $550.00 Trust Fund Contribution. O Added to Fees
Y CFFICERS AND DIRECTORS e |
me PD
NAME WILSKER, BONNIE
STREET ADDRESS | 9201 SUNRISE LAKES BLVD., #1068
an-stzP | SUNRISE, FL 33322 e . - HWREHIEO3ETT .
LT:E 1/ 13/06-30008-022 158,08
STRIET AUDRESS
GiY-ST-2P
TME
HAME

s S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Lhy-§T-2P

TTLE

NAME

STREET ADDRESS
Cy-ST-2P

TILE

HAME

STREET ADDRESS
Liry-51-2P

12, } hereby cenizg‘that the informaticn supplied with this ﬁling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 fusther cenify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an oficar or diractar
af the corporation or the recejwer or rusiee empowpred 1o execule this raport as required by Chagter 607, Flarida Statutas; and that my name appears in Block 10 of Block 11 if
charged, or on an attach ith an address, with alkother like ampowered. . R e e

‘ : g5y —

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- e - o

a4




