2006 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P99000062255 Aug 11,2006 08:00 AT
1. Enlity Neme Secretary of State
JOHN SIRACUSA, D.C., P.A. ry
Frincipal Place of Busmess Malling Address
750 SOUTH MILITARY TRAIL 1721 17TH WAY
SUITE E WEST PALM BEACH FL 33407
WEST PALM BEACH FL 33410
us
2. Principal Place of Bugingss 3. Mailng Address

Suite. Apt. #. elc Suite, Apt. #, ete. 2nd MOORE CR2E034 (4/06)

City & Stata City & State 4. FEINumber  pe_ng34580) Appiied For

Naot Applicable
Zip Country Zip Country 5. Cenrtificate of Status Dasired (] 38'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SIRACUSA, JOHN

1721 17TH WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar wath, and accept the
obligations of registersd agent.

SIGNATURE

Swgnaturo. 1yped or pnnted name of registerad pgont and Lile il apphcablo. {NOTE: Regstorna Aganl signature requred when ranstaing) DAl

5.607.193(2)(0}, F.S., allows for the waiver of the $400.00 8. Elaction Campaign Financing $5_00 May Be

late fee. By checking this box, the corporation certfies it did
e not recem: prior nogce. Fee to file 1s $150.00. [ Trust Fund Contribution O Adged 1o Faes
OFFICERS AND DIREC 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD O pevete e [ change ] Audiion
NAME SIRACUSA, JOHN NAME
sreer aporess | 1721 17TH WAY STREET ADDRESS HOO000S74089
any-St-70 WEST PALM BEACH FL 33407 CNTY-5T- 2P D=1 A0R-BO002-0310 550,00
TILE O psiete TITLE [ change [ Adarmon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2P CITY-51- 21P
TILE 7 oelee TILE O change [ Adcition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OITY-§T- 2P
TMILE ] pelete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7- 2P CiTY-5T-2P
e [J oelete WLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2IP onY-5T- 79
TILE O pelete TINLE [ cnange £ Adorion
NAML, NAME
STREET ADDRESS STREET ADDRESS
{CITY-8T- 7P CITY-57-7iP

12. ! hereby certfy that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlfy that the information
indicated on this report or supplemental repont is true and accuwate and that my signature shall have the same legal effect as 1if made under oath: Ihat | am an officer or director
of the corperation or the receiver or trustee em ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with apfacdress,Afith all other ke empowerad.
//Qa 3.0l [t 305-9)33
v Dete 7 =

SIGNATURE:
Daytene Phons #

1 OF SIGNING OFFICER OR DIRECTOR




