FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000002823 04-17-2006 90420 037 ***150.00

1. Entity Name

CHRIS MANCINI PA

Principal Place of Businass Mailing Address
211 SW 2ND STREET 211 SW 2ND STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e > RO A A
1100 LEE whACENER BLUD | 1100 LEE WAGENER BLvD,
Sute. A’g","/’;f' e Aoy Iy 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
FORT Lvoend ALE FL foRT LAPDAE, FL 20-0537511 Not Applicable
32',; 3/ 5 (L:j”mg,‘ A. Zip 33374 C&"' "‘i‘é' A 5. Certilicate of Status Desved [ fﬂqu.?ﬁd“"a'
6. Name and Address of Current Registared Agent * 7. Name and Address of New Registered Agent
Name . .
MANCINI, CHRIS MANGNT  CHRIS
211 SW2ND STREET Straet Address (P.O. Box Number id Not Acceptable)
e 1O0 tgyr whgEneRr BLvd.
FORT LAUDERDALE, FL 33301 _(UI rE 31 2.
Ci i
Y Fre Lg0ER0 AL FL 8%,

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

the obligations istered agent.
N (7 N Y13 /0 &

SigraloTe. yoed o0 ovfed ~are g regisieced aget and Die ¥ apokcanie (NOTE Regrsiéred Agent ygraire required 4 e rewsiatrng) DATE
7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE P ] Delete TITLE [ change ] Addition
NAME MANCINI, CHRIS l1ov LEE L6 En &FD HAWE
STREE ADDAESS | TH=SWBMBBIREET "oy ppr 372 STREET ADDRESS
C1Y-ST-2P FORT LAUDERDALE, FL 3338¢% 3 331{_ Cily-S1-2P
Lt 0 Delete TME O Grange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE [ oelete TLE O change [ Accition
NAME RAME
STREET ADDRESS STHEET ADORESS
CIiY-ST.2P CITY-ST-2P
e O Delete TITLE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
e [ Oesete TME O Change [ Aoition
NAME HAME
STREET ADDAESS STREET ADDRESS
Iry-S1-7P CIY-SI-09
TITE O pelete TME O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIry-ST-2P CITY-ST-21P

12. t hereby certily that the information supplied with this filing does not qualily for the exempuons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or t eiver o trustee empowered 10 exacuto this report as required by Chapter 607, Flonda Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an at] ith an address, with all other like ampowerad.
SIGNATURE: ‘/,/15_/04- Gor)Ari-614
nms/t‘nym ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayur-e Proreg s




