FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # K23633 Secretary of State
01-16-2007 90197 002 ***150.00

1. Entity Name

DOINA HARRINGTON, P.A.

Principal Place of Business Mailing Address
2851-EAST-ARAGON-BEVD-tRH-T 1317 WILD PINE DRIVE
SUNRISE 3333315 ST. AUGUSTINE, FL 32084 )
L L A R LR
317 Wiid RineDriv e,
Suita, Apl. #.‘g:c. . Suite. Apt. ¥, etc. 01052007 Chg-P CR2E034 (12/06)
City & State | . ] City & State 4. FEl Number Applied For
St Busp stin L 65-0047617 Nol Applicable
L C
- . T - -
?;'?L o 8 y Cw"t?) <, Zp Country 5. Certificate of Siatus Desired ] f:-gasq;‘;“”"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
. Name
HARRINGTON, DOINA HORNEA — OB T S
Z2ES-E-ARAGONBLYD.. | real Addresg (F.L). u A ceplable)
U AN ‘&;]( /tlt‘:’lbetf\‘{\& [%F'i e

SUNRISE, FL- 33343

S Avegstine. FL | 258 a4,

B. The above named entity subsmits this statement lor the purpose of changing its registered office or registered agéh‘l’. or both, in the Siate of Florida. 1 am familiar with, and accept
the obfigations of registered agent

SIGNATURE
Signature, typad of pAnted name of regiataced agent and tide if applicanie (NQTE Reguatered AQent signehare neuingd when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Desete THE [ Change  [J Addition
NAME HARRINGTON, DOINA HORNEA NAME ) . , .
STREET ADDRESS | 2854-E-ARFSUR-BREVE-ORITT smeeranoress | 12 A [)(/\\G( CineDrive
Ciry-§1-2Ip SUNRISE-FE—3331F CITY-SI-2IP o1, A Ve (,fé‘b'i Tara F‘-L-— 1_',2_, O 2 (—{
Tt O Geete e g [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 7P CHY-§T-2P
TITLE L3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-81-2ip CITY-ST-2IP
TIMLE O etete THE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P cITY-SI- 21
TILE [ Detete TinEe [T change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
corY-Si-ap CIFY-ST- 2P
TME 7 Delete TTRE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-ST-20

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaiurg shall have the same legal elfect as d made under oath; that L am an officer or director
of the corperation or the receiver of rusles empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addrass, with all other kke empowerad. -

|- 10202

SIGNATURE:QBC&L;@TH@\L\L& \‘)Y(Mtﬁm Doiviy HoflNED HnPR(niTo w {‘30H)5(3—2.z‘i"1

mmmmmmmmwwmm@m Dt Dayteme Pnone ¢




