FILED

2006 FOR PROFIT CORPORATION s Jun 23,2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000046810 05-01-2006 90401 026 ***150.00
1. Entity Name
PATRICIA ROSENBERG BIGGAR, PA -
Principal Place of Business Mailing Address -—
146 5. W. 99TH WAY 146 5. G9TH WAY
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3301 ]
R ST BTG COCRT R AR
Suile, Apl. ¥, etc. Suite, Apt. #. elc. 04132008 Chg-P CR2ZE034 (11105)
City & State City & Stale 4. FEI N Applied For
SORAE7TTA] S hopicati
Zn Country Zm Country 3. Certiticate of Status Desired 0 ?i-gsw‘f::b“'
§. Name and Address of Current Registared Agent 7. Name and Addrass of New Registersd Agant
Name
BERTOLINI, MICHELLE S
3720 COCONUT CREEK PARKWAY Strcel Address (P.0. Box Number is Not Accepiable)
SUITED
COCONUT CREEK, FL 33066
City FL [ Zip Code

8. The abova named enbity submits ihis siatamant for e purposa ot changing its registered oftice or registored agent, or both, 'n the State of Fiorida, | am (amillar with, and accept
the obligations of regislered agent.

SIGNATURE

SIgratre, ypard OF IS0 RAT Of IAgIBINCRG SgerE and Wike i sppicsble (NOTE: Asgwised Ageni sigraarre recuied whan rinEangh QaTE
FILE NOWIN FEE IS $150.00 9- Eloction Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. a Added to Fees
12. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delers me * O Chnge [0 Addiion
NAME BIGGAR, PATRICIA L NAME
STREET ADDRESS | 146 S. W. 88TH WAY STREET ADDRESS
ciry-st-ap CORAL SPRINGS, FL 33071 ary-sT-o8
TILE [ Desete ILE O Change [ Addition
NAME (7 4
STREET ADORESS ) STRLET ADDRESS
Crrv-51-1p cry-§1-p
nme 8 peteta e O chenge [ Addition
NAME NAVE
STREET ADCRESS SIREET ADDRESS
CIy-S1-Bp Cy-$1.- 0P
miE 03 Dewse i OCene [ Asanin
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2P Coy-ST- P
niE O Deren TmE O crange  [J addition
NAME NAME
STREET ADORESS SREEF ADDRESS
CITY-ST- 2P CY-ST-2P
e 3 Detete “THLE Ocange [ Addiiion
[T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Citv-§1- 0P

12. | hereay cerlify thal tha information supplied wilh this m:‘g goas nol quality for the exemptiona cortained in Chapter 110, Florida Siatules. | hurther certity thal tho information
indicaled on this report or supplemental report is true and accurate and that my signaturg sha!) have tha same legal effect as it made under oath; thal | am an officer or directar
ol tha carporation of the recemnor o rusiee cmpowesred [0 execule this Jepoﬂ as required by Chapter 507. Florida Statutes: and that my narme appears in Block 100 Block 114 it

changod, o on an aita wilh @n address, with atl 1 ke empowered
KY-707- 0327
SIGNATURE: 2 ‘/B‘/ 06

L [ATURE AND TYPED OR mmznmefr}ﬁy‘nnovmn OR GIRECTOR [ Taviime Prare #

-




