FILED

Apr 20, 2007 8:00 am

~ 2007 FOR PROFIT CORPORATION ecretary of State
ANNUAI" REPORT 04-20-2007 90083 001 ***158.75
DOCUMENT # P04000151873 s
1. Entity Name
MEO;‘P;CA V. PRANDI, P.A.
Principal Placa ol Business Mailing Adaress . 4 0 0 7 27 0 0
868 SPINNAKER OR. W 868 SPINNAKER DR. W
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
P PO S R = (TR R A A
Suite. Apl. 4. etc. Suite. Apt. #, 2lc. : . 03022007  ChgP CRZECM {12/06)
City & State City & State 4. FE| Number Appliad For
20-1845029 Not Applicable
®o_ |G oY |5 conmcmeotsnsDesred__[1__$875 addiions |
&. Name end Address of Currant Regl d Agant 7. Name and Address of New Reglistered Agsnt

Hama
PRANDI, MONICA Vv
868 SPINNAKER DR. W Sveet Address (P.0. Box Number is Not Acceptable)
HOLLYWOQD, FL 33019

City FL I 2ip Code

8. The above named oniity submils this statoment for the puipose of changing its registerad office of registared agent, or both, in the State of Florida. | am familiar with, and accegt
the cbligations of registerea egent.

SIGNATURE
. ivoud o prntat name ol regraterad sgent and Kb it acpicable NOTE: fag.ciorme A8 10QUTRI Whar! OATE
FILE NOWIII FEE IS $150.00 9. Election Carmaipn ﬁnancing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritsion. O AdsedtoFess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ betste g O Charge [ Addition
AE PRANDI, MONICA V KAME
STREET ADDRESS | BB SPINNAKER DR, W STREET ADDRESS
CIVY-ST- P HOLLYWOOD, FL 33019 CITY-ST- TP
e [ Delete i OGrarge [ Adaition
A MAME
STREET ADDFIESS STREET ADCRESS
crry-s1-20 CIFY-S1- 2P
NNE [ Deletz TmEe OChage [ Adtition
NAME HAME
STREXT ADORESS STREET ADDRESS
£y .ST. 29 Oy 5179
ILE O petete TME [ Change [ Addition
NAME HAME
SIREET ADCAESS STREET ADDRESS
oS- P iy -SI-7P
TRE O el Tme [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
ary-si-ne Gny-si-mw
NnE [J Daiere TME OcChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cny-st-np A GRY-ST-2P
A

12. | hereby certily that the information

indicated on this rapon or supple [

tha corporation ¢ the recener, toe,
changed, ot on an allachment wih

SIGNATURE:

with thig filing does nol quality for the exemplions contained in Chapter 119, Floida Statules. | further cerlify that the information
is true and accurate and that my signature shall have the sama legal effect as it made undes cath; thal | am an officer or director
wered to exocule this tepoit as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
th ali ather like empowerec.

SKINA umm}rmunmmnmwmmmcmoﬂmnm Daw Caytrre Prone ¥

I /



