FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000003584

1, Entity Name

NIDIA PROENZA ROBERTSCN, P.A.

Secretary of State

01-17-2006 90264 019 ***150.00

Principal Place of Business

84015W 78 5T
MIAMI, FL 33143

Malting Address

84015W78ST
MIAMI, FL 33143

10002832

L

IO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006 Chg-P CR2E034 (11/05)
Fo. BoX 431220
City & State City & State 4. FEi Number Applied For
MiAM! Flor/od 65-1080302 Not Avpicabia
ap Country _dp 33 43122 Country 5.-Certificaie of Status Desired [ ‘ggzesqlﬁ;‘é“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTSON, NIDIA P
8401 SW78 ST
MIAMI, FL 33143

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

L f4r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

})“ OMW Miora p Regerlson

[~ 926

SIGNATURE A
nakfe, typad sr-krintod fama of regictered agant and litw’l appicable, (NOTE: Rogisiared Agent sigraturs requred when rensiating}
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFIGERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE bP [ Delete e Ol Change L] Addition
NAME ROBERTSON, NIDIA P NAME

STREET ADDRESS | 8401 SW 78 ST STREET ADDRESS

orv-st-or { MIAMI, FL 33143 CAFY-55-2P

e [ petete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

e o O pele= TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-2P

TITLE [T pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TINE 1 pelete TITNLE CJchne [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TME [ telee e O ctmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2¥ CITY-ST-7

12. therpby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenlify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee g ¥Bxed to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or offan-atac ' t with an adg pit ojher ke empowered.

. [
Date

NivA £ KesERToN

3F SIGNING OFFICER OR DIRECTOR

Daybme Fhone &




