FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111535 ' 06-05-2006 90149 034 ***150.00
1. Entity Name
MINDI GOLDBERG HAEFELI, P.A.
Principal Place of Business Mailing Address )
1830 PICCADILLY CIRCLE 1830 PICCADILLY CIRCLE
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33891 1S 5 0 0 2 0 7 17
R v AR AL
Suite, Apt. #, etc. Suite, Apl. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1469455 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?aae g?q 3:’;:“""”
6. Name and Addross of Current Registered Agent 7. Name and Address cf New Registered Agent

Name
HAEFELI, MINDI G
1830 PICCADILLY CIRCLE - — |- Streat Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City FL | Zip Code

8. The above named entity submits this stalement 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 of registered agent.

" SIGNATURE
Signature, typed or prnled name o registerad agent and title il applicable. (NOTE: Registered Agent signalure reGured whan reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} O Delete TITLE [Jchange [ Addition
NAME HAEFELI, MINDI G . NAME
STREET ADDRESS | 1830 PICCADILLY CIRCLE STREET ADDRESS
CITY-57-23P CAPE CORAL, FL 33991 CITY-ST-7P
e O pelete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §T-2IP
e - - T Ooese  § mme ) T T {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O betete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » ﬂ‘m\spzw

12. | hereby certify that the information.e
indicated on this report ar suppig
of the corporation or the receiyé
changed, or on an attachme

3 dr the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
A that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
rofort as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

3 3&/45 BF215- 4373

Darytwne Phone &

SIGNATURE:

"



