FILED
. Jun 28, 2006 8:00 am

. \2006 FOR PROFIT CORPORATION Secretary of State

LY

ANNUAL REPORT E 06-28-2006 90002 005 ***158.75
DOCUMENT # P05000008740
1. Entity Name
MARIE ROVIRA, P.A.
Principal Place of Business Mailing Address 40 0 97 3 q 4
2204 SW 126TH AVE 2204 SW 126TH AVE ‘ -~
MIRAMAR, FL 33027 MIRAMAR, FL 33027
REN TR AR A
2. Principal Mace of Business 3. Mailing Address l
SHx1E Sanr € - i
Suita, Apl. ¥, étc. Suite. Apt. ¥, alc, 05062008 Chg-P CR2EQ34 {11/05)
Cily & Stata . City & S1ate 4. FEI Number Applied For
. 30-p3 gAY 2 Nor Applicabls
zZip * Cowntry Zp Countey 8, Cenificats of Stetus Dasired K ?&gmﬁ"”"
8. Namn snd Address of Current Registerst Agent 7. Name and Addmss of New Registered Agent
Name
ROVIRA, MARIE o
2204 SW 126THAVE - - Stroat Address (P.O. Box Mumbar is Nt Acceplable}
MIRAMAR, FL 33027 -,
3. " Cay ' FL | Zip Code

4. The abovi narmad entity submas this stetement for the purposs of changing #s registered oflice o registared agent, or both, in tha State of Rorida. | am lamiliar with, and accept
tha obligations of raqnsxoroq agenl.

SIGNATURE e ;
i, Tysad or ornted nactw o saguitersd aQent bl irle # ebpikc ahie {HOTE, Regmaersc At sgneise 1pdanmd whih Semtabre) DATE

FILE NOWIII FEE I8 $850.00 9. Election Campaign Financing $5.00 may Be

Dus by Soptembor 8, 2006 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s oP 0 petete T oty [ Aiton
NAE ROVIRA, MARIE NAME '
STREET ADCRESS | 2204 SW 126TH AVE STREET ADDRESS '
CirY-S1-ap MIRAMAR, FL 33027 Ciry-S1-219 .
TIE [ Dekete TiTLE l {OCrenge [ Addtiion
MAME NAME
STREET ADDRESS STRFE] AODAESS
ory-st-ap ory-§1-hp
TINE R 3 Deee TiLE : O crange [ Adoition
HAME NAE .
STREET ADDRESS STHEET ADDACSS
C-s-np | ary-51-1
nmE O peiee T ’ Dlcrage [ Asilion
RAME WAE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oiy-5I-29
TmE . O peie: e Clcrase [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P ory.51-29
tnE 7 Delee e . [l Crenge [ Adotion
NAME NAME i
STREFT ADORESS STREET ADDAESS .
CoFy-S1-ZP COFy-ST-2P !

12. | heraby certity that the mkxmamn suppliod with this liling does not quality lor the axermptions containad in Chapler 119, Forida Statutas. | further certify that the information
indicatad on this repor: o supplemental report i3 true and accurata antl that my signature shalf have the same Jegal eilect as if made under oath; that | am an officar o direcior
ol the corporahon or tha.receiver of rusioo empoweraa 10 oxdcute s fepog Bs rmulrad by Chapler 607, Fictida Stalules; and that My name appears in Block 10 ¢or Block 11 it

SIGNATURE: j"? % A = 3 ~06 ]f‘/'d/e/ I Ir

USTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CotECTOR Caytrre Phone ¢
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