FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000056057 04-14-2006 90149 006 ***150.00

1. Entity Name

PAMELA SEGARRA, P.A,

Principal Place of Business Mailing Address 5 0 0 1 2 1 2 1

11375 LAKESHORE DRIVE 11375 LAKESHORE DRIVE

COOPER CITY, FL 33026 COOPER CITY, FL 33026
Suile, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
' =6~ 2@8 725 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired ~ [] 98+ Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agant

. Name
SEGARRA, PAMELA
11375 LAKESHORE DRIVE Street Address (P.Q. Box Number is Not Acceplable)
GOOPER CITY, FL 33026:°

N ‘. H

-
e

City FL [ Zip Code

8. The above named entity submitg this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obtigations of registered ageni.

SIGNATURE

. Signature, typed o printed nama of registered agent and tida it applicabie. (NOTE: Registored Agent signature requirsd whan reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be

Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PST [ Delets TINLE [ Change [ Addition
HAME SEGARRA, PAMELA NAME
STREET ADDRESS | 11375 LAKESHORE DRIVE STREET ADDRESS
ciry -S1-21p COOPER CITY, FL. 33026 CITy-ST-2ZP
TILE O Detete TILE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-SF- 219 CITY-ST-ZP
TITLE O velete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIy-S1- 2P
e [ Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-§1-2P CITY-S1-2P
TITLE [ Delets TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 112, 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 efiect as if made under cath; that | am an officer or director
of the corperation or the receiver Qr trustee empowered to exacute this repornt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 1111

changed, or on an attachme/nrwil an address, with all other like empowered.
Y / //

SIGNATURE:)(/' lo ot /;//ﬂ(z

SIGNATURE ‘ANG TYPED OR mm'rm‘uﬁ OF SIGNING OFFICER OR DIRECTOR / Dan

Daytima Phora &

1




