FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT # P0500001 1463 01-23-2006 90106 040 150.00
1. Entity Name
BENITA ROSENDAL PARDO P.A,
b 3 i

Principal Place of Business Mailing Address
1560 SW 190TH AVENUE 1560 SW 190TH AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R s RN NEMCAE IR

Suite, Apt. #, etc. Suite. Apt #. e1G. 01062006  Chg CRZE034 (11/05)

City & State City & State 4. FEI Number Apptiad For

20-2352342 Not Apglicable
ap Country Zp Couniry 5. Certificate of Siatus Desired (] ?g'zfqm“ma'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARDO, BENITA
1560 SW 190TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
A City FL l Zip Code

8. The above named entity submits this stetement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florica. | am temiliar with, and sccept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed fems of regsterac agent and tile if appicable. (NQTE: Ragistared Agant signaturs raquised when retniating} DATE
9. Elgction Campaign Financing $5.00 May Be
mf },';5,"1?%"0‘,‘,6‘,55'3,?.'33 'gsoso.oo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P 1 peiete TME O Ctange ] Addition
HAME PARDO, BENITA NAME
STREET ADDRESS | 1560 SW 180TH AVENUE STREET ADDRESS
CITY-57-2IF PEMBROKE PINES, FL 33029 CITY-ST-2F
mE VP £ Detets e O Cange £ Addition
NAME PARDO, BENTTA NAME
STREET ADDRESS | 1560 SW 190TH AVENUE STREET ADDRESS
cv-st-2p | PEMBROKE PINES, FL 33029 " ome-stze
TME T £ Delets e O Cange [ Addition
RAME PARDOQ, BENITA NAME
STREET ADDRESS | 1560 SW 190TH AVENUE STREET ADDRESS
cmy-s1-2¢ | PEMBROKE PINES, FL 33028 CITY-5T- 2%
ME s [ deieta THLE [ Change  [§ Addition
NAME PARDO, BENITA NAME
STREET ADORESS | 1560 SW 190TH AVENUE STREET ADDRESS
CITY-ST-2P PENBROKE PINES, FL 33029 CITY-ST-2P
TME [ Deate TE ] Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TmE 3 oelete TILE O thange [ aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$T-2P CiTy-57-2iP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. § further centify that the information
indicated on this report or supptemental report is true and accurate end that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other i m, .

SIGNATURE: /ﬁm{ £ ,’//.?;.Oé 25505 2¥37

mmwﬁfmmmnsfbkfsﬁwmommmn
L




