2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000147464

1. Entity Name

SHANI STUDNIK, P.A.

Principal Place of Business

2875 NE 19157 STREET
SUITE 400
AVENTURA, FL 33180

Mailing Address

2875 NE 191ST STREET
SUITE 400

us AVENTURA, FL 33180
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4. FEl Number Applied For
20-5940293 Not Applicable

§. Certificate of Status Desired O $8.75 Additional

Fee Raquired

E Name and Address of Current Reglslsred Agent

PAPADAKIS, JOAN s

2875 NE 191S8T ST SUITE 400

AVENTURA, FL 33180 e
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registereq agent, or bath, in the State of Florida I am famlllar W|th and accept

the oblhigatons of regisiered agent.

SIGNATURE

Signature. lybed or printed name of registered agent and Lie if applcatre

fNOTE Regrstered Agen: signarure requred when renstaing)

DATE

9. Election Camnpaign Financing

FILE NOW!It FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

|
P/D ,
STUDNIK, SHANI v
2875 NE 191ST STREET, SUITE 400 :
AVENTURA, FL 33180
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12. | heraby certify that the infora
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exempnons contained in Chapter 119, Floriga Stawites. ! further cernfy that the |nformat|on
T srRalIre shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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