2008 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # P04000151873 Secretary of State
1. Entity Name
MONICA V. PRANDI. P.A. 02-25-2008 90069 043 ***150.00
Principal Place of Business Mailing Address
868 SPINNAKER DR. W 868 SPINNAKER DR. W Ll
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 '
R NN SAAC A
Suite, Apt. #, etc. Suite. Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1846029 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ﬁg;’ggi‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAND{, MONICA V -
868 SPINNAKER DR. W Street Address (P.0O. Box Number is Not Acceptabla)
HOLLYWOOD, FI. 33019
Cily FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nare of ragisisled agent and atie 1l apphcaole. (NCTE: Aegisiered Aqunl sigratuie recuired when ranstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ¥ Change [ Addition
NAME PRANDI, MONICA V NAME
SIREET ADORESS | 868 SPINNAKER DR. W STREET ADDRESS
CITY-ST-2iP HOLLYWOOD, FL 33019 CITY-ST-21P
TILE ' O pelete TITLE [Jchange ] Aagition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-§1-21P
TitE 1 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-ST-2p CITY-ST-2IP
TMLE 3 Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -§T-2iP GITY-57-2IP
TITLE O Detete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIrY-ST-2IF CITY-§T- 2P

12. | hereby cenilg that the information supplied with this filing does not quedify for the exemptions conained in Chapter 11%. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accuralg’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 trusiee empowered |@execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with likeg/ernpowgred.

SIGNATURE:

oz//?_tl/oa, 205 300 EBE0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Daytima Phore #




