FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000094172 02-13-2006 90045 013 ***150.00

1. Entity Name
SOMERA & ASSOCIATES, P.A.

Principal Place of Business Mailing Address q 0 0 l 3 3 \i b

7300 W CAMINO REAL #202 7300 W CAMINO REAL #202
BOCA RATON, FL 33433 BOCA RATON, FL 33433
7200 W CAmmo fal | 7200 (v CAmme fea
Suite, Apl. #, etg. Suite, Apt. #, etg.
02072006 Chg-P CR2EQ034 (11/05
4 314 3/ 9 (11/05)
City & State City & State 4. FEt Number Applied For
cakartn, £/ Boco  LATer | L. 65-0957028 Net Applicable
i Counts Zi t i
_32;¢59 ourtry |p55 563 Country §. Gertificate of Status Desired O gi‘;i‘fi‘s::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMERA, MICHAEL D
00 23EOW CAMINO REAL #2629 3 ]L-I Street Addrass (P.O. Box Number is Not Acceptable)
120 Boca RATON. FL 33433
City I Zip Code
AN\ FL
8. The above named entity submifs this\staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations, of registetedidgep]. -)' |
SIGNATURE l O DB
Slul'atuf. byped or p‘nted name of registered agent and litle i apphicable. (NOTE: Registered Agent signature requirec when reinslating) { l DATE
FILE NOWRI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 20 ee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1t
TITLE D [ petete TITLE ﬁ Change [ Addition
NAME SOMERA, JESSICA M NAME p
STREET ADDFESS | 7300 W CAMINOG REAL #202 smaaness | 72060 w. Chamimo Kea 3y
CiY-$7-0P BOCA RATON, FL 33433 CITY-S1-2P
TITLE D O Delete TIMLE m Change [ Additicn
NAME SOMERA, MICHAEL D NAME “
STREET ADDFESS | 7300 W CAMINO REAL #202 STREETADDRESS | 7200 W O Gsniud Reac 3
CITY-5T-2P BOCA RATON, Fi 33433 CiTY-S1-2P
TILE 7 Delete THALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP 7
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TILE 0 Detete e [ Change  [J Aadition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-53-2P Chy-51-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP
12. | hareby certify that the infhrmatlpn supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report od suppl en:}l and accurate and that my signature shall have the same legal eflect as if mada under oath; that 1 am an olficer or director
of the corporation or the rpceiver br 1 to 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 attachinent with an wpergpowarad. - 2 } j
SIGNATURE: 1010
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

eSS M SO



