FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000080795 02-16-2006 90031 021 ***150.00

1. Entity Name

ANITAT. WOLFF, P.A.

Principal Place of Businass Mailing Address

8839 SONOMA LAKE BLVD 8839 SONOMA LAKE BLVD

BOCA RATON, FL 33434-4070 BOCA RATON, FL 33434-4070 B 00 1 B 2 30

T SV IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE} Number Applied For

65-0950627 Not Applicable

e Country ap o ﬁCofJ?tw 5. Certificate of Status Desired (] ?eaegesq l‘;:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOLFF, ANITA T
8839 SONOMA LAKE BLVD Strest Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33434-4070

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Plarida. | am familiar with, and accept

" Signature, typed or printed name of registered agers and Lte if appicabis.

= I U AT o

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., 1] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete TOLE [ Change [ Addition
NAME WOLFF, ANITAT NAME
STREET ADORESS | 8839 SONOMA LAKE BLVD STREET ADDRESS
ciry-st-ap BOCA RATON, FL 334344070 CITY-ST-2P
TME 3 velete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-S1-2P
TILE |- 3 Delete TELE - o T T ([ cnange ) Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete TME Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
THLE 3 palete TINE 1 Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDAESS
CY-ST-29 R S ' . CITY-ST-2P L
TmE e 1 oelete TITLE . [lchange [ Addition
NAME- |- - - ’ T NAME
STREET ADDRESS - STREET ADDRESS
orv-sr-ap CITY-51-2P

12. | hereby cartifz_thar tha information supplied with this 1i|ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the comporation or ths receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

BIGNATURE AND TYPED OR PRINYED NAME OF EIGNING O DIRECTO! Data Daytime Phona #

changed, or on an attachment with an.address. with arllsthjf like erm are
SIGNATURE: %ﬁ/ VA //% ';/m‘/fq fa/a/;gf | -28-06
174



