‘ fl
‘-zoodron PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P02000117556

1. Entity Name
DEBRA GROENEVELD, P.A.

Apr 21,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
4710 NE 25 AVE 4710 NE 25 AVE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

LRAEK AR BRI

04152008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
06-1663616 Not Applicable
i $8.75 Additional ‘
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Reglistered Agent

GROENEVELD, DEBRA
4710 NE 25 AVE
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or priniad nama of registorod agont anc fitia If apphcatie. {NOTE: Reglstarsd Agont signature raequired when reinstating} DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Fla'nancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be UO0RON303965 )
AddedtoFees | (15/015/0E~R0051-014 150,00

10. OFFICERS AND DIRECTCRS I |

TLE D

NAME GROENEVELD, DEBRA
STREETADDRESS | 4710 NE 25 AVE

CITY-ST-2IP FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TLE

NAME

STREET ADDRESS
CFTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

NILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacyte this report as requiredt by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

empowered.

changed, or on an attachment with an address, with all other,
SIGNATURE: /@4/

‘416 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phono ¥



