2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000111813

1. Enlity Na| fie

DANIELLE PITMAN, P.A,

Principal Place of Business

4500 KW 65TH AVE
LAUDERHILL, FL 33319

Mailing Address

4500 NW 65TH AVE
LAUDERHILL, FI. 33319
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FILED
Jun 07,2006 08:00 AM
Secretary of State
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04042006 No Chg-P CR2E(34 (11/05)

4, FEl Number Appled For
13-4221821 Not Applicabie

5. Cerlificate of Status Desired $8.75 Additonal

Fee Required

6. Name and Addrass of Cumnt Registered Agent

PITMAN, DANIELLE
4500 NW 65TH AVE
LAUDERHILL, FL 33319
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8. The abova named entity submits this statement for the purpose of changmg its registared office or reglslered agent, or botn, in the State of Flonda | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Sigraturd. typed or ponlad nama &l registered agenl dnd tile if apphcable

{NQTE: Regutered Agenl signalure required when reinsiaing)

DATE

FILE NOWIII  FEE 18 $150.00 ~
After May 1, 20086 Fee will be $550.00

-9: Election Campaign Fnancing
Trust Fund Contribution.

'$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

1

WILE PD

NAME PITMAN, DANIELLE TSD
STREETADDAESS | 4500 NW 65TH AVE
CliY-51-2P LAUDERHILL, FL 33319

NILE
NAME -
SIRELET ADDRESS
CiyY-ST-21°
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NAME

SIREET ADDRESS
CIly-ST-4P

MLE

NAME

SIREET ADDRESS
Ciry-si-ap

TITLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

HILE

NAME

STREET ADDRESS
CIry-§1-2iP
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12, | hereby carvly that the information supplied witn this ’nllnc? daes not qualily lor the exemptions contained in Chapter 119, Florida Statuwtes, | further cartify 1hal 1he 1nlormallon
accurate and that my signature shail have the same legal elfact as if made under oath; that | am an officer or diractor
ig raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicaled on this reporl or supplemental report is true an:
of lhe corporation or the receiver or trustee empowarad 10 exgeRg thi
changed, or on an attachma

t with an adqress, yitn all other
SIGNATURE: b ' !.L

SIGNATURE AND TYPED OR PRINTED NAME O
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