FILED
2008 T ANNUAL REPORT 1 Jan 20, 2006 8:00 am

DOCUMENT # P04000050652 Secretary of State
1. Entity Name 01-20-2006 90025 036 ***150.00
MONICA ROSELLI, P.A,
Principad Place of Business Mailing Address
18854 SW 29 COURT 18854 SW 29 COURT
MIRAMAR, FL 33029 MIRAMAR, FL 33029
T s AR O A
Suite. At. #. etc. Sulte. At #. etc. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
51-0501727 Not Applicable
Ziv Country Zip Country 5. Certificate of Status Desired a ?i':i":f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROSELLI, MONICA
18854 SW 29 COURT Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL Zip Code

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

SIGNATURE
Bygralure lyued o o b s ol g altre age L 0 e Lann Gan & ANUTE Peg alered Rpe 1y gr duseseuniiea nr e e glats ) LATE
FILE NOWLII! FEE IS $150.00 9. Efection Campai(_‘;rl Enancmg 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e " |D O Delete itk b Bl chage [ Avdition
btk ROSELL!, MONICA AME Poselli, Honica
SIREEI ABDRESS | 1649 NW 81ST WAY sttt ooress | | RESH S0 29 CX.
ory-si-2P | PLANTATION. FL 33322 cily-Si-ap Hiromew L. 230729
Lk [ Delete HiLk O Change [ Addition
NAME HAME
SIREET ADDRESS STRER] ADDRESS
Cily-S1-4P Ciy-Si-2P
It {1 Dekte itk O change T3 Addition
NAME NAME
SIBEET ADDRESS STREET ADDHESS
Ciiv-SI-4P CIY-S51-2p
HIIES O Datete NiLk [ Change  [] Addition
HAME NAME
SIREE] ADDRESS STREET ADDHESS
ClEv-S1-2P CIY-SI-2p
1Lk O Daete NItk [ Change [ Addition
NAML HAME
SIHEL | AUDRESS SIREE] ADUHESS
ciry-st-ap CiTy-SI-a9
ILE [ Delete s O change [ Addition
NAME HAME
SIREE | ADUHESS SIREET ADDAESS
Cly-st-4P Ciy-80-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contaimed in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empuwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or gn an attachment with an agds all pther like empowered.

SIGNATURE:

R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Laake Daylave Prase g

SIGNATURE AND




