FILED
P00 FNGAC REroRTIaR ", Mar 08, 2006 8:00 am

DOCUMENT # P05000136a13 Secretary of State
1. Entity Name 02-20-2006 90056 018 ***150.00
ROSA E LOFER, P.A.
Principal Place of Business Mailing Address
210585 YACHT CLUB DR 21055 YACHT CLUB DR
AVENTURA FL 33180 AVENTURA FL 33180
2 Principal Place of Business 3. Mailing Adoress H
Suite. Apl. #, aic. Suile. Apl. #, etc. 15t MCORE CR2E(Q34 (10/05}
Cuy & Siate Cily & Slate 4, I—El Number 3 6 5 Applied F‘ol
' " 7‘5 Not Applicable
2o Couniry o Country 5. Certlicate of Status Oesired O Eeae;esq mﬁ"“a’
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name R, —
y&%gussléémﬁéj BLVD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 31
AVENTURA FL 33180
City FL I Zip Code

. The anove named entity submits this stalement for the purpose of changing its regisierso office or registered agent, or both, in the Stare of Florida. t am famifiar with, and accept
Ihe cbiligations ol regisierad agent.

SIGNATURE

THF L, YDA OF [eted tiwta O FIGe Leeod) MO0 and e i d sl akie CNOTE: Regatarco AQery CINaKnms /aned wihnt | rensiaiig) DafE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addad to Fees

OFFICERS AND DIHECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P [ petete HiLE O change [ Addition
HAME LOFER, ROSA E MAME

STREET ADDRESS | 21055 YACHT CLUB DR. #1704 STREET ADORESS

Ciry-S1-20 AVENTURA FL 33180 CITY-51-2p

TITLE O oeiee TITLE O change [T Adtition
HAME HAME

SIREET ADORESS STALET ADBAESS

CY-51-2P CITy-S1-2P
LT B ] . Opeee e _ ~ o . Clcmme 3 Adoition
P - . A _— e e e e e iremn . - _
STREET ADDRESS STRLET ADGAESS

Ciry-Si- 29 CITY-SI- 2P

me T T 0 Desere TInE Ll Change [ ] Aadition
NAME HAME

SIREET ADORESS STREET ADDRESS

CTY-S1-BP . Y- S1- 2P

e 3 oetets nne (0 Change ] Adklion
HAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-29 Y-S 2P

L O oetere g O change [ Adgiion
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY- S1-7P CITY. ST 2P -

12. | hereby cerily thal the intormalion supphed wilh (his filing does not quably for the exernplions conlained n Section 119, Fiorida Statutes. | further cestity that the information
indicaled on Ihis report or supplemental repor is bue and acCurale anc that my signature shall have tha same I 2l effect as if made under gath; that | am an officer or direcior
¢! the corporation or the receiver or Iiysies empowered to axecute thisg epoil as requitgd lﬁha et 607, Statutes; and that my name appears in Block 10 or Block 11

it changed, or. or;an attgchment wifhhn address. with alt other ke €
Y
2/6/0 % - iaf ‘-;lar_ oaap
. AND TYPED OR PAINTED NAME OF SIGNTNG OFFICER OR CIRECTOR e ; Daytima Phore # T
N ovad ity } S A

7 ~ [ R— ~ = -

SIGNATURE: :
// .




ATTACHMENT
= LML),

,
FLLORIDA DEPARTMENT OF STATE

Division of Corporations

&

February 22, 2006

ROSA E. LOFER, P.A.
21055 YACHT CLUB DR
UNIT 1704

AVENTURA, FL 33130

Subject: ROSA E. LOFER, P.A.

-n‘:
@nce Number: P05000139313

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

if you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



