2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR)

Jul 21, 2006 8:00 am
Secretary of State

(07-21-2006 90023 016 ***150.00

DOCUMENT # P05000033882

1. Enlity Name

NICOLE BOUHADANA, P.A

-
S

Principal Place of Business

960 ARTHUR GODFREY ROAD
SUITE #40

MIAMI BEACH FL 33140

Malling Address
2801 COLLJNS AVENUE

SUITE #
BAL HARBOUR FL 33154

O I

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc Suite, Apt. #, ele, 2nd MOORE CR2EQ34 (4/06)
City & State Gity & State 4. FE Number L{L{ 6 _7 7) 8 Applied For
Tl 20 p Not Applicatle
Zp Country Zip Gountry 5. Certificate of Status Desired ] ?2;;24 ﬁgjétional
6. Name.and Addrﬁqi Current Registered-Agent. —— - 7. Namé and Address of New Reglstered Agent
Name ~— T -

MOYAL, PATRICK R

Street Address (P.O. Box Number is Not Acceptablg)

208 N UNIVERSITY DRIVE
PEMBROKE PINES EL 33024

City

FL | Zip Gode

8. The above named entily submxts tm statement 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 onnied name of registered agent and take It apphcable. {NQTE: Registerea Agent signature reauired when rensialing) DATE

¥ FEE IS §550.00

P DUE BY September 6, 2006 .
. Make Check: Payable to Florida Departmen .ot State

S.607.193(2)b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10- QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TinE P 3 Delete mE [Dchange [ Addilion
e BOUHADANA, NICOLE W

streeT anpss | 9801 COLLING AVENUE APT # BW STREET ADDRESS

CIFV-ST-2P MIAMI BEACH FL 33154 CY-ST- 29

TILE [ petete 1TLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY. ST-2P CiTY-51- 2P

e [ petete TITLE M change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7P Gy ST 2P

THLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

Cirv-ST-2P OITY-ST-7P

TIRLE 71 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

L ] petete mE [0 Change ] Additicn
NAME MAME

STREET ADDRESS STREET ADDAESS

CY-ST. 2P GiTY-ST- 2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Nicoie BODHADANA — Ny (B M—

"uf—w}/r B0S 866 1poA

SIGNATURE AND TYPED OR PRINTED NAME

©OF SIGNING OFFICER OR BmEC'ron

Dale Daytene Phone

—




