- FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000151873 04-21-2005 90246 016 ***150.00
t. Entity Name
MONICA V. PRANDI, P.A.
Principal Place of Business Mailing Address q yyo4Joue
19501 E. COUNTRY CLUB DR., #402 19501 E. COUNTRY CLUB DR., #402 ) )
AVENTURA, FL 33180 AVENTURA, FL 33180
e R A0 N
Suite, Apt. #, elc. Suite, Apl. #, etc. 03122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI hlumber Applied For
‘:to - ’ 9 Ly éDO ‘D-GI Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gg':g“;gﬂuma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

PRANDI-MONICA V .
16501 E. COUNTRY CLUB DR., #402 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL' 33180

&f,‘,

City FL I Zip Code

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

SIGNATURE
: Signature, typec of pinted name of regisiared agent and tils if applicable. {NGTE: Registered Agent signaturn raquired when reinsiating) DATE
Ea ) ) .
- FILE NOWIIl FEE 1S'$150.00 8. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TILE [J Change [ Additian
NAME PRANDI, MONICA vV NAME
STREET ADDRESS | 19501 E. COUNTRY CLUB DR., #402 STREET ADDRESS
CITY-§T- 2P AVENTURA, FL 33180 CITY-S1-2IP
TIME O Detete TI5LE [ change [ Addition
NAME : NAME
STAEET ADORESS STREFT ADDRESS
CITY-5T-2P chY-s1-7P
TITLE [ Delete THE [ Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS - -
CITY-§7-2I7 CITY-ST-2P
TME [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CTY-S1-2P
TmE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-S7-2P
TinE [ etete e [ change - - (7] Addition
NAME ) NAME
STREET ADDRESS | - STREET ADORESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplerpentalragort is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or Girector
of the cerporation or the receiverdy rustke dmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 171 if
changed, or on an attachment an addrgss, with all other [ilke ampowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR MIAECTOR Das Oaylima Phoro #




