FILED

Apr 10, 2006 8:00 am
2008 PO T SR ccrefary of State

- = of¢ e of¢
DOCUMENT # P05000042157 04-10-2006 90330 025 150.00
1. Entity Name
REGINA A. MURANO, P.A.
Principal Place of Business Mailing Addrass
515 SABAL AVENUE 717 EAST OAK STREET 5 uu 1 04 02
MERRITT ISLAND, FL 32953 US KISSIMMEE, FL 34744 US
T S A 0O
Suite, Apl. #, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
: i 20-2560308 Not Applicable
.- e Country Zip Country 5. Certificate of Status Desred [ filf; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(‘: ] Name
MURANO, REGINA A
515 SABAL AVENUE Street Address (P.O. Box Number is Not Accaptabe)
MERRITT ISLAND, FL 32953
City FL l Zip Code

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

SIGNATURE
Signarure, typed or printed nama of registered agenl and Lite if applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTQRS IN 11
TILE PSD 7 petete T [J Change [ Addition
NAME MURANO, REGINA A HAME
STREET ADDAESS | 515 SABAL AVENUE STREET ADDRESS
CITY-5T-2iP MERRITT ISLAND, FL 32953 CIY-S1-21P
e O Delete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-UP CITY-57-2IP
TmE 0 oelete TITLE [ Change [ Addiion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-81-2IP
TME [ elete TILE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-57-2F
TTLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S3-11P CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that I am an oflicer or directar
of the carporalion or the receiver or trustae empowered 1 execpts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other life empowered.
SIGNATURE: VSl 3y 33285
DOate Daytme Phone #

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K ¥ r0Ys”



