S FILED
2006 FOR PROFIT CORPORATION - Mar 20,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151873 03-20-2006 90006 009 ***150.00

1. Entity Name

MONICA V. PRANDI, P.A.

Principal Place of Business Mailing Address : T
19501 E. COUNTRY CLUB DR., #402 19501 E. COUNTRY CLUB DR., #402° g
AVENTURA, FL 33180 AVENTURA, FL 33180 )
AR s e NGOG TRC TR
Be» SPINNAKES DR WEST B68 sfinvaKEr DR WEST
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03112006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
1400\: Yywood FL HOWYWOoD T 20-1846028 Not Applicable
33 ola C%E_ -32150 ta % 6. Cerfilicate of Status Desired [ Eeae;g‘ 3:’;‘;‘"’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nai
PRANDI, MONICA V @qu MONM CA- N .
18501 E. COUNTRY GLUB DR., #4072 Street Address {P.O. Box Number is Not Accepiable)

AVENTURA, FL. 33180

2L S0 NVEYER DR WESS
Y LLOWH WOOD FL |[-2%519

8. The above named entity submit hrs statgmen for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famyliar with, and accept
the obhganons of registered agén,

SIGNATURE
Slgrlalura typad}7pnnled name ol regrstsn agenl and title il applicaiils (NOTE: Registered Agent signature requirect when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Eina|1cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.° OFFICERS AND DIRECTORS 1. ADDI{TIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11
TITLE D 1 Detete TLE IErChange [ Agditien
N PRANDI, MONICA Y o RANDL M OMCA V.-
STREET ADDRESS | 19501 E. COUNTRY,CLUB DR., #402 SEETIORESS | Qe o <5, ) W A R DR W tsy
orv-stze | AVENTURA, FL 33180 CiY-ST- 2P Howy wood K., 230 A
e N (1 Delete me o ! [ Ghange  [] Addition
NAME H NAME
STREET ADDRESS R * . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oImY-S1-21P
TILE O] Delete TILE Ol change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-5T-21P CITY-ST-2IP
T O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TME - O Delete TIMLE " [ Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP

12. | hareby certify that the information supplied witithis filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental geport isyrue™aad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiio empoweraed Yo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rgss, yith all gther like empowered.

SIGNATURE: 3lilo 6

SIGNA_ME AND TYPED OF ERINJED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

{




