FILED
2008 FOR PROFIT CORPORATION Jul 15, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000053648 07-15-2008 95('))6]3 001 ***155.00

1. Entity Name ~ -
ARLENE TERRINONI, P.A

Principal Place of Business Mailing Address

5900 COLLINS AVENUE 5900 COLLINS AVENUE
402 402

MiAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

BRI

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=F Ty FopTeaFr

02-0612254 Not Applicable
5. Certificate of Status Desired O Ege'ggq :i«:;ﬂonm

6. Mame and Address of Current Registered Agent

5500 COLLINS AVENUE-~ DO NOT WRITE
;'?ﬁiMIBEACH. FL 33740 IN THIS SPACE

.,o..'

8. The above named entlry‘submlts this slatemem for 1he purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

. the obligations of regi agent.
SIGNATURE (ﬁﬁ" M /70, 2008

ra wqed o printed name of reghslared agent and titSe if applicable. {NOTE: Registered Agert signature requirec whan reinstating) / / DATE
FILéNpNIII FEE IS $150.00 9. Election Campaign Financing | /" $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE P
NAME TERRINONI, ARLENE

STREET ADDRESS | 5900 COLLINS AVENUE #402
CITY-57-2P MIAMI BEACH, FL 33140

e

NAME

STREET ADORESS
CTY-S7-2F

TITLE
NAME

v DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TRLE

NAME

STREET ADDRESS
CIvy-ST- 2P

12. | hereby certify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

" e e, o, =228

l?‘TUHE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date # “Daytime Phone #

SIGNATURE:




