S v

FILED
2007 FOR PROFIT CORPORATION : Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #P01000119079 Secretary of State

1. Entity Nama

TRAVANI & R|CHTER, P.A.

- H

Principal Place of Businass Mailing Address - -
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD

STE 102 STE 102

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

AVAOR SRR BVRERM

01122007 No Chg-P CR2E034 (11/05})

:‘l ‘l .ﬂg ‘ DO NOT WRITE IN TH IS SPAC E | 4. FE| Nurnber App"gd For
65-1159412 Nat Applicabte
O  $8.75 additional
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.
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A co . 5. Certilicate of Status Dasired

Fae Required

8. Nama and Address of Current Registersd Agent ' . . L

TRAVANI, MISTY :

e b e e

2386 GABRIEL LN, . DONOTWRITE
WEST PALM BEACH, FL 33406 _ ‘ ~E
 IN THIS SPACE

vl

SRR o |

B. Tha abova namad entity submits this statement for the purpose of changing its registered office or regnsrered agent, or both, in the Slate of Florida. I am lamlllar with, and accepr
-1+ the obligations of ragisterad agent

SIGNATURE
Signature, typed or printed name of ragisiered agent and hite If applcabie, (NOTE- Registsred Agen sigrature requirec when reinsliivng) DATE
) ]
' X 9. Elaction Campaign Financing $5.00 May Be
. Aﬁ.rF ﬂ'f,".?%'('n':lealffff 25050_00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ! N N N EE T R R
TIILE VP : . o o T S
NAME RICHTER, DARLINE - . ' =
SIREET ADDRESS | 19096 SE CORAL REEF LN. . " ,
CITY-ST-ZIP JUPITER, FL 33458 . T
iy ’ | ' L UI0D00G48195 4 o
: ! k e d e RN
NAME e e ; omeet
TRAVANI MISTY g = ::19 Uk 0 7-BO T2 06 150, o

STREET ADDRESS | 2386 GABRIEL LN. ' B =
CITY-ST-2IP WEST PALM BEACH, FL 33406 -

TILE g . o ,
NAME ' ' ' '

oo 3 : DO NoT, WRITE }*

Ay THIS SPACE |

NAME ¢ : .
STREET ADDRESS . Y
OTY-5T-2P . _ 1 T T

e ] ) R ol Y
NAME s T SO Co PR, - - ‘

STRFET ADDRESS G ot
CTY-ST.20, . . T T

TiTLE S ’ oo DR ..\, ‘
NAME i W e e ) RO S

N T “h z .
STREET ADDRESS | e : . L ST e
CITY-5T-21P oL T Ce e '

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effact as if made under cath; that I-am an officer or diregtor
of tha corporalion or 1ha receiver or truslee empowared (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment Jith an address, with all other iike empowersed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




