. FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000025740 ! 05-02-2006 90213 025 ***150.00

1. Enility Name

DONNA F. MIANQ, PA

Princigal Place of Business Mailing Address o
M OEEAN-BEYD 7777 GLADES RD 60032302
; 209

BOCA RATON, FL 33434

o AV I BTG

2. Prjngipat Place of Business

Suile. Apl #, e@\ Suile, ApL #, eic. 040
582006 Chg-P CR2E034 (11/05)
edony ¥\
CTI’ & Stale Cily & Stale 4. FEI Number Applied For
20-0533760 Not Agphicable
%’%\_\‘51 ﬁ)unt{y Q Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
k% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

MAHONEY, ROBERT F PA
7777 GLADES RD Streei Address (P.C. Box Number is Not Acceplable)
209

BOCA RATON, FL. 33434

City F L Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiersa agent and litle  appiicable {NOTE' Regisiored Agent sigritture requinud when rainstaling ) CATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg 03 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD O Delete TLE [J Change [ Addilion
NAME MIANO, DONNA F -~ NAME
srieeT oovess | -+46-N-0GEAMBIE- S0 | EOSY Caami O STREET ADDRESS
CIyY-ST-2ZIP ROMPANGBRASHF-0%52 Q.O..\_- CIrY-ST1-2IP
e m RO pese TTLE (J Change [ Addition
NAME Y_'\ 3‘_5\_\ 3D NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE O Delete TWiLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TITLE M Detete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e -] Defete TILE [J Change ] Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e O petete TILE [J change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S7-2IP

12. | hereby certify that the informa upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue and accurale and thal my signature shall have the same legal effec as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or tustee empoweraed 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmeng with an addrkls, with all qiher like empowered

SIGNATURE:Z— fme ?f//é’/ﬂ

suGNATuM‘H'ED UR Pﬁu‘rsu hME‘ﬁP‘&fﬁNING ofrfer OR DIRECTOR D?(. Daytune Phone #




