2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM,
: Secretary of State

DOCUMENT # P02000029740

1. Ennly Name

DONNA F. MIANO, PA

Principal Place of Business Mailing Address
507 E CAMINO REAL 7777 GLADES RD
BOCA RATON, FL 33432 209

BOCA RATON, FL 33434

2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass
Suite, Apl. #, gic. Suite, Apt. #, etc 04212007 Chg-P CR2E034 (12/06)
City & Slate Cily & Stale 4, FEI Number Applied For
20-0533760 Not Applicable
Ze Country zp Cauniry 5. Certiticate of Status Desired [l ?eaael;esqa:’:cll‘ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
MAHONEY, ROBERT F PA
7777 GLADES RD Street Address (P.O. Box Number s Not Accgplable}
209
BOCA RATON, FL 33434
City FL | Zip Cede

8. The above named antly submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am familiar wih, and accept
the obligalions of registered agent.

SIGNATURE
Sugnalure, typed or prnted namé ol egsiered agenl and blle d apphcable (NOTE: Reguslarad Agenl signalure raquied when renstabng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Fiaancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contnibution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD 71 Deiele TITLE [ Change  [C] Addman
HAVE MIANG, DONNA F NANE UGS T44879
STREETADDAESS | 501 E CAMING REAL STREET ADDAESS 0510720005048 150,10
CITY-5T-21P BOCA RATON, FL 33432 Ciy-§1-2IF
TLE (J petete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7IP
TILE O pelete me O Change [ Addition
NAME HAME
SIRFET ADORESS STREET ADDRESS
CITY-S1-2IF Y -ST-71P
TILE O pelete TILE [Jchange [ Addilion
NAME NAME
STRTET ANDAESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 21
ILE 3 Detete TILE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [T petete TILE [ change  [T] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

12. | hereby certdy (hat 1he informaton supplied wilh this filindg does not gualify for the exemplions contained in Chapler 119, Flonda Statutes. | further certify that the information
incicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other ike empowered

SIGNATURE: ) Wpe U f’/é—?;/‘?

PED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR™ h Dote Deaylmu Phutig #




