' FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000073458 03.08.2006 90170 046 <1500
1. Entity Name
NELLY CERNA, P.A.
Principal Place of Business Mailing Addrass
12112 NW 53 ST. 12112 NW 53 ST.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
TS T LR RECTI LR YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 020820086 Chg-P CR2E034 (11/05)
City & State City & State 4, F‘EI Number Applied For
gf 92 \5 ? y, Not Applicable
Zip Country Zp Country 5. Certificats of Status Desied [ Eg-;fquﬂfgdmm‘
8. Name and Address of Current Reglistored Agent 7. Name and Addross of New Reglstered Agent
Name .
CERNA, NELLY . .
12112 NW 53 8T. - Streat Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33076
City FL | Zip Cods

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of agent and tle if (NOTE: Regrsiered Agent Snaiure (aqured when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Dalats TITLE [ change [ Acdition
NAME CERNA, NELLY NAME
STREETADDRESS | 12112 NW 53 ST. STREET ADDRESS
Y -5T-21P CORAL SPRINGS, FL 33076 CITY-ST- 2P
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP
TITLE [ Dotere TITLE O changa [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2p
WLE O patete TiLE Dchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-$T-2P
TE O oeleta TME Ocrange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
e [ petats TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP cry-st-2p

12. | hareby canﬂz that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to exacute 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 an address, with all other like empowered.

SIGNATURE: M@« MELLy (ERNVE a,%g;é[ ﬁ’;‘,ﬂm 790470

m.fmﬂmonpmrenmorinummaﬁoamatcmn




