2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90023 045 ***150.00

DOCUMENT # P04000072599

1. Entity Name

ROSE MARIE VAN BLOMMESTEIN, P.A.

Principal Place of Business

5130 LA GORCE DRIVE
MIAMI BEACH, FL 33140

Mailing Address

5130 LA GORCE DRIVE
MIAMI BEACH, FL 33140

60015330

VLR TR VIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Numper Applied For
20-1244042 Not Apglicable
Zip Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Addrass of heaw Registaced Agant

Name

CUEVAS, ANDREW ESQ.
536 BILTMORE WAY .. .
CORAL GABLES, FL 33134

Sireel Address (P.O. Box Number is Not Acceplable)

EOE - . City

FL l 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 of Florida. | am famifiar with, and accept
- the ahliganons of registered agent.

SIGNATURE >
Signature, lypad or orntéd name of ragistared agant and btte || applicabla

(NOTE: Hagistered Agent signatura required when reinstaiing) DATE

9. Eteclion Campaign Financing
Trust Fund Contribution,

$500 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS 3 velete TITLE {J Change  [J Addition
NAME VAN BLOMMESTEIN, ROSE MARIE NAME

STREET ADDAESS | 5130 LA GORCE DRIVE STREET ADDRESS

CITY-ST-20P MIAMI BEACH, FLL 33140 CiTY-5T-2IP

TITLE DVPT [ Delste TITLE {Jchange (] Addrtion
NAME BLOMMESTEIN, STEPHEN V NAME

STREET ADDRESS | 5130 LA GORCE DRIVE STREET ADDRESS

GITY-5T-2IP MIAMI BEACH, FL. 33140 CITY-5T1-2IP

TILE 7 Detete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-21P CITY -$T-2IP

THLE 7 Oetete TMLE [ Change (] Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TINLE [ oelete TITLE {7 change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

e [ Delete TTLE [ change [ Addnion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiITY-5T7-21P CITY-&T-Z2IP

12, | hereby cartity that the inforpation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that lhe informatien
indicated on this report or sukplemental report is true and accurate and 1hat my signaiure shall have the same legal effect as if made under oath; thai | am an ollicer or girector
r or irustee empowered [0 execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

wilh an address, with all other like empowered.
«2]1206  (F8eusdubuy
Datd ¥

Daytime Phom #

of the corporation or the £

SIGNATURE AND TYPED COR PRINTE(Q NAME OF SIGN(NG OFFICER OR DIRECTOR

7R3 WARE VAR ALOPHESTETN



