2006 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000060032

1. Entity Name

RINA H. STUART, P.A.

Principal Place of Business

4310 SHERIDAN ST.
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN ST.
HOLLYWOQOD FL 3302t

2. Principal Place of Busingss 3. Malling Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90229 028 ***150.00

TR

BURTON, ANDRE S
4310 SHERIDAN.ST., #202
HOLLYWOOD FLg83021

Suite, Apt. 4, elc, Suite, Apt. #, ete. ist MOORE CH2E034 (10/05)
City & State City & Stale 4, FEI Number Applied For
65-1118771 Not Applicable
P Country Zip Counry 5. Certificate of Staius Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

the obligations of registered agent.

SIGNATURE

8.~The abdve named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or praned name of regisiered agent and Gic W appheabde

(NOTE' Registernd Agent signalucs raquiad when ronstating) DATE

“'RILE NOWY! FEE 1S $150.00.
. .v. After May 1, 2006 Fee Will B¢ '§550.00 ' * ;
-.Make Check Payable to Floridz Departmient of Sta

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND- DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSD O pelete TILE [ change [ Additian
NAME STUART, RINA H S NAME
STREET ADDRESS |OBF5RIDREFRECE 7 79 3 MW 1247 "7TER STAEET ADDRESS
CTY-ST- TP | DAVIELRL 33328~ /”ﬁA"thf}ND, ¢330 74 CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITy-ST-ZIP
TIME 1 pelete THILE [ Cnange [ Addition
NAKE e : - —— = e HAME™ T Tt o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CHY-ST-2IP
TITLE . O pelete MILE [ Change [ Addition
NAML NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2If CiTy-51- 2P
TIRE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST1-ZIP
TE (3 pelete its {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST1-ZIP CITy-ST1-21P

of the corporation or the receiver
it changed, or on an attachmenyfyi

SIGNATURE: %~

12_ | hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on ihis report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Bleck 11

an address, with all other like empowered.
7; ) .,(W

W A

P S




