| oRAt FILED
2008 FOR ERORITSORAMTION 24 2006.8:00 am

DOCUMENT # P03000000974 ecretary of State
1. Enlity N
ANDREA RAPPA, P A. 04-24-2006 90386 039 ***150.00
Principat Place of Business Mailing Address
3206 ROBBINS RD 3206 ROBBINS RD
POMPANO BCH, FL 33062 POMPAND BCH, FL 33062 .
e s A G TR
Suite, Apt. #, elc, Suite, Apt. #, ofc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4229212 Not Applicable
Zip Country Zip Country 5. Ceriificata of Status Desired ] gg'zasqadr;‘;r"“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglstered Agent

Name

RAPPA, ANDREA
3208 ROBBINS RD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH, FL 33062

City FLJ Zip Code
~8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

v
i
3

: éﬁGNATURF

Signature, typed or printed name of registered apgan and htie it applicable. {NOTE: Registered Agent signature requied when renstanng) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10., QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
Lt PS 3 Detete WRE O Change [ Addition
NAME ™ RAPPA, ANDREA NAME
STREET ADDRESS | 3206 ROBBINS RD STREE] ADDRESS
CITY-ST-2IP POMPANO BCH, FL 33062 CITY-ST-ZiP
TME [ Detete nmE [1Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TMLE [ petete TTLE [C] Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
IMTLE [ pesete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZtP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-Zif

12. 1 hereby cerity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemenial report is true and agasate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receivey of trustes empowerad todxecua this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmep{ Aith an address, with all gher likg empowered.

2 SA-0f Fsy242-395F

Daynme Phone §




