200‘6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P02000058355 ecretary of State

1. Entity Name

MARCIA DUNN, P.A. 04-10-2006 90287 040 ***150.00

Principal Place of Businaess Mailing Address

3900 NW 79 AVE 3900 NW 79 AVE

# 417 # 417 50025611

MIAMI, FL 33166 MIAMI, FL 33166

T S — IR WARIE R RR SRR

&feo S v ST ﬂo o ShrS07
Sufte, Jot. & ele. Suie. Apt. . eic. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MmiAm, e Miams A 27-0015897 Not Applicable
Z‘?J N Country gfw’(’ Couniry 5. Cerlificate of Status Desired O Eese'ggq l.:\ifed;ﬁonai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, MARCIA T
1717 N. BAYSHORE DR. #1737 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of regstered agenl and ttle it applicable. (NOTE: Aegistersd Agent signatule requifed when renstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete e [PThange  [J Additin
NAME DUNN, MARCIA T NAME "
STREET ADDRESS | 3000 NW 70 AVE, # 417 sieer soovess | Proo Sl Fvo ST Faen
CiY-ST-2P | MIAMI, FL 33166 CITY-ST-2P miAam: Ao J2156
Lyt O Delete Mg Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ Detete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Cetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE (3 Delete TE . ) Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

12. | hereby certify that the information supplted with this fI|Il'lc? does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver Cut report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Block 11 if

changed, or on an attachment«®ith gn

SIGNATURE:

h Jos Jor- vl w32

BIGNATURE AND TYPED OR PRINTED NAWE OFSIGNING OFFICER OR DIRECTOR Cate Dayime Phone #




