2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P02000028740

1. Entity Name

DONNA F. MIANO, PA

Principal Place of Business Mailng Aadress

501 E CAMINO REAL 7177 GLADES RD
BOCA RATON, FL 33432 209
BOCA RATON, FL 33434

A A M AR

Secretary of State

2, Principal Ptace of Business - No P.O. Box # 3, Mailing Address
Surte, Apt. #, elc. Suite, Apt #, efc. 01272008 Chg-P CR2E034 {12/06)
Cily & State Cily & Slate 4. FEI Numbar Applied For
20-0533760 Not Applicable
Zi .
ip Country Zip Country 5. Cerlificate of Status Desired 0 EeBa.g;LﬁS:éuonai
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MAHONEY, ROBERT F PA
7777 GLADES RD Strect Address (P.O. Box Mumber is Mot Acceplable)
209
BOCA RATON, FL 33434
City F L Zip Code

B. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am famiiar wilh, and accept
the cbligations of registerad agent

SIGNATURE
Signalure, lyped of prinlad name of registerad agent and Liie if applicable {NCTE Rogsturod Agent $ignalate 1#quie whan (instanng) DATE
FILE NOW!!l FEE IS $150.00 - © 9. Blecton Campaxgn Financing 0 $5.00 may Be
Alter May 1. 2008 Fee will be 5550.00 } Trust Fund Conlribution. Added to Fees
10, - . S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD 7] Detete TILE U009 34 9350 change [ Adaion
' ™ 00T AT e TRTE e = -
NAME MIANQ, DONNAF NAME D-:h" .'35." UH‘HL"JJE“UC"‘]‘ 1-:\U- UU
STREETADDRESS [ 501 E CAMINO REAL STREET ADDRESS
CITY-ST- 20 BOCA RATON, FL 33432 CITY-§T-2IP
TTLE O pelele TE { Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-§T-21P
TIILE O pelele TILE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE O Delete THLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-S1-ZP CITY-3T-2Ip
TILE T Delete TILE [Ochange 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP LITY-§1-2IF
TTLE [ Detete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITy-sT- 2P

12. | hareby certify that tha informatign suptied with this filing does not qualify for the exemptions centaned in Chapter 119, Flonda Statutes | further cartify that the information

’ indicated on this report or suppfementalyeport is rue and accurate and that my signature shall have the same legal effect as it maae under oath; that | am an officer or director
of tha corporalion or the receivir or trustée empowared 10 execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 i

* changed, or on an attachment Wifh an actresg, wip 1 ke empowered.

SIGNATURE De

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Al Daylma Phone ¥




