2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

Secretary of State

DOCUMENT # P05000084508 07-17-2006 90140 042 ***150.00

1. Entity Name
! LAURA CAMPENNI P.A.
|
' Principal Place of Business Mailing Address qUUJIII
; 3511 W COMMERCIAL BLVD 3511 W COMMERCIAL BLVD

STE 214 STE 214

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
v TR A
! Suite, Apt. #, etc. Suite, Apt. 4, elc. 07072008 Chg-P CR2E034 (11/05) /

City & State City & State 4. FEI Number pplied For
Not Applicable
; Country zp Country 5. Certiicate of Status Desired [ ?g;fq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent

1 Namea

CAMPENNI, LAURA

3511 W. COMMERCIAL BLVD Straet Address (P.O. Box Number is Not Acceptable)

SUITE 214

FORT LAUDERDALE, FL 33308

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

i SIGNATURE
! Signeture. fyped or printed name of ragistered agend and titie if appicable. [NOTE: Registared Agent signatura required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance wiih s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIRLE P 3 Datete TMLE O change [ Addition
- MAME CAMPENNI, LAURA NAME
! STREET ADDRESS | 3511 W COMMERCIAL BLVD STE 214 STREET ADDRESS
. CiTY-sT-2IP FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
| me 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-TIP
TiLE O oelets TME [ change [ Addition
+ NAME - NAME
. STREET ADDRESS STREET ADURESS
eITY-S1-2IP CITY-ST-2P
Dome O etete THTLE O change [ Addition
| NAME NAME
STREET ADDRESS N STREET ADDRESS
¢ CY-ST-IP o CITY-ST-2IP
TME O pelete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
, CIFY-ST-ZP CIFY-5T-TP
< TRLE [ Detete TmE [J changs [ Addition
. NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrrY-ST-2P

‘ 12. { hereby certify that the information supplied with this filing doas not qualify for 1l

. - indicated on this repon or supplemantal repopris true and accurate and Y
' of the corporation or the raceigr or trysiai-empowerad 10 exacube
changed, or on an atla arfaddress, with all gtk

" SIGNATUR

g& required by Cl

@ examplions contained in Chapter 118, Florida Statutes. | further certity that the information
pignature shall have the same legal affect as if made under oath; that | am an officer or director

haptar 607, Florida 5 ; tutes; and that my name appears in Block 10 or Block 11 if
y: /;Ac, (?Sf//éss/safw
~ / / Date / Caytrna Phons &




