FILED
2006 FOR FROFIT CORPORATION Mar 15, 2006 8:00 am

DOCUMENT # P05000086255 Secretary of State
1. Entity Name 03-15-2006 90087 040 ***150.00
ROSALIE LANGLEY BOHANA P.A.
Principal Place of Business Mailing Address
6401 N UNVERSITY OR UNIT 320 6401 N UNVERSITY DR UNIT 320 -
TAMARAL, FL 33321 TAMARAC, FL 33321
T

2. Principal Place of Business 3. Maiing Address J || h l L| | Ei

Suite, Apt. #, elc. Suite, Apl. #, elc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4 FEI Nu Applied For

%a}-‘) ((’ ? Not Applicable
o Country Zr Country 5. Cenificate of Status Desired O g:-ggq:;dr:dﬂbMI
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agont
Name

LANGLEY, ROSALIE

6401 N UNVERSITY DR UNIT 320 Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o preited name of registensd agent and Lt f apphcabie, {NOTE: Registered Agent sgnatuna required when renstaing) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D ] Detste TTLE Pchange [ Addttion
NAME LANGLEY, ROSALIE (v ) B HA ,j/q KosA LIE LANGLE )/
STREETADORESS { 8401 N UNVERSITY DR UNIT 320 REET ADDRESS
cry-sT-P | TAMARAC, FL 33321 oITY-§1-2P
E 3 Detere TME [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-2P
E 3 Detete TITLE [ change  [7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Y- §T-2P
TILE [J Detete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-5T-2P
TLE- I - — _Oooee__ _ J.mMme_ - [ change [ Adgition
NAME RAME N
STREET ADDRESS STREET ADDRESS
LOITY-ST-TP CiTy-ST-7P
TTE [ petete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-29

t2. | hereby ceriify that the information supplied with this filing coes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%%% [louie Loveley Bostisy B-708 F5Y-2/-352/

INTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayime Phone #




