FILED
2006 MO RNUAL REPORT 'O Mar 29,2006 8:00 am

DOCUMENT # N01000000920 Secretary of State
1. Enwy Name 03-29-2006 90135 045 ****70.00
M.U.S.T. FOR PARKLAND, INC.
Principal Place of Business Mailing Address
5735 NW 77TH TERRACE 5735 NW 77TH TERRACE JUUUDIJr
PARKLAND, FL 33067 PARKLAND, FL 33067
S S A0 AR
Suite. Apt. #, etc Suite. Apl #, elc. 03082006  Chg-NP CR2E037 (11/05)
Cily & State Cuy & State 4. FEl Number Applied For
65-1099059 / Not Applicable
Zp Gouniry Zp Country 5. Certificate of Siatus Desired ﬁ g:'zfm‘:f:;“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIAFAGLIONE, LAURI
5735 NW 77TH TERRACE Sireet Address (P.0. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL ‘ Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent. or both, in the Srate of Florida. { am familiar with, and accept
the ohligations of regisierea agent

SIGNATURE
Signature. typed or prated name of regrsiered agent and 1die f applcabie, (NOTE: Regaered Agem s:pnature reqused when renstiing} DATE
Filing Fee . 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. [ Addad o Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE vPTD {3 oelete T \ f’ D ange [ Acdition
NAME BIGIO, NATALIE NAME
SIREETADDR{SS | 6877 NW 66 AVE STHECT ADDAESS
Ciny-s1-2p PARKLAND, FL 33067 CiTY-ST-2P P
TILE PD [ Detete TLE L aur . I]’ﬁange [ Additien
HAME GIAFAGLIONE, LAUR NAME !
STREETADDRESS | 5735 NW 77 TERR. STREET ADDRESS =
cTY-S-ZP | PARKLAND. FL 33067 P Y -S1- 2P
TLE SD %e;e TILE 5 D [33 Change Mi'.ion
HAVE PLOUGH, MICHELE NAME Li<a Delfona
STAEETADDRESS | 6111 NW 122 TERR STREET ADDRESS 790 AW 8 f&(/
CITY-ST. 2P POMPANC BEACH, FL. 33076 CrY-ST-2P Porleiand FL fioi.7?
WTLE [ Detete TME '1— ) (1 Crange - - (B-+taition-
NAME NAME Tules 555 Vo
§10ELT ADDRESS SRETADORESS | (@ €77 A/ o bv Oureo
CITY-ST-2P CITY-S7-29 FW«LWL FlL 330w}
TME [ pelete TILE [ change ] Addition
RAME NAME
STREET ADGRESS STAEET ATDRESS
CITY- ST-ZiP CiTY-ST-21P
T.E O petete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-ZP GTY-ST-2P

12. | hereby certify that the iniormaion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental repott is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ot the receiver of trustee empowered 10 execute lhis report as reguired by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) C 481"

SIGNATURE: %,,._ it s Lavts Gaafagliowe 3/2blcle  263-953)

SIGNATURE AND TYPED OR mm%bs SIGNING OFFICER OR DIRECTOR J Date Daytrne Phona #




