2006 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

e e e £

DOCUMENT # Po1000077858

1. Ennty Name

LOUIS A, PRIGIONIERC, P.A.

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business

1461 S OCEAN BLYD, SUITE 218
POMPAND BEACH FL 33062

Mailing Addrass

" 1461 5 OCEAN BLVD, SUITE 218
POMPANG BEACH FL 33082

IR

2. Principal Ptace of Busingss Y. WMaibing Adaress

Suite, A;T #._eﬁ_c.__

PRIGIONIERD, LOUIS A
1461 § CGCEAN BLVD, SUITE 216
POMPANO BEACH FL 33062

the obligations of registesed ageny

SIGNATURE

Sute. Apl. #, Bic. 18t MOORE CR2ZED34 {10405}
Cily & State Ty & Stats 4. FC Number ' ' {Apghepfor B
65-1127350 Not Appsicable
Zip Coustiry Zip Couniry . . $8.75 acditianal
5. Cortificate af Status Dasired (I} Fae Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent e
Name

Stregt Address (P.O. Box Number is Not Acceptabie)

City

FL ”[Zip Code

8. The abova named antity submits this statarent for the purpase of changing s requstared alfice or registerad ageant, or both, in the State of Fiorida. | am {amiliar with, and accept

Srgoature., pm o e ran W tegiSitTed agdal end Wit Y apphcable

. FILE NOWI FEEIS $i5000  ,
- After May 1, 2006 Fee Will Be 855000, .
_Make Check Payahle to Florida Department of State .

[HOTE flefpsicred Agent signatufa fequiras when femstating)

OATE
B. Clection Campaign Financing $5.00 may Be
Trost Fund Contnbuien. ] Added o Fees

10. CFFICERS AND DIFEGTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 71
e P 2 Deicte e [ Crange  [3 Addition
NAME PRIGIONIERD, LOUIS - HRME

STREETADDRLSS | 1461 S OCEAN BLVD #2186 STRELT ADBRESS

CILY-SI-2F LAUDERDALE BYT HE SEA FL 33062 CorY-ST- B¢

e 3 eipts TIRE ] Crange 3 Addiion
ik o UODQO 37230

STREET ADDALSS SIMEET ADDRESS o DL 5 1 2 -

CIFY-ST-2¢ CHY 5T 2P 02/28/06-50037-621 150.00

e [F nasaig THeE a S o 7 1 Ctange 2 Additi(:n
NAME NAME

STRELS ADDIESS STALL| AUDRESS

CIFY-57- 7 CIFY-§T-7P

L 7 patete TIFEE IcChage [ Addition
RAME HANE

STNEET AUBRTSS STREET ADGRESS

Civr-§1-7 § Oy -§T-2P

e T vetete WiE Cchange T3 Adsition
NAME MAME

STREET ADDRESS STREET ADGRESS

CAY-ST-2F CITY-5T-21P

L ) Delets NNE O change 3 AddRion
RAME NAME

STREES ADDSESS SIREES ADDRESS

CY-ST-21p CITY-SL- 2P

12. 1 hereby ce/tily nal the intormation supplied with Nis tiing does not qualily for the sxemplions contalned In S&ction 119, Farida Statutes. | funher cartily that the nfarmation
inthcateg on s report or supplemental repon is rue and aceurate and thal My signature snall have the same legal effect as if made undsr cath; that b am an officer or director

of the corporation or the recewer o rustes ernpowered to exetule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attechment with an adoress,
)

"GNATURE:

-
AAAA— LA ANASAY
' & iy - -~

nth alf other like empowered.
™ mp

Soadond” BA 5

\

15Y 9¥30g:

PP S A,

e e B



