FILED

Apr 10, 2006 8:00 am
2008 FO8 BT G ATIoN cereiary of State

04-10-2006 90326 024 ***150.00
DOCUMENT # P05000086626
1. Entity Name
MELISSA MINSK DONOHOGC, P.A.
Principal Place of Business Mailing Address 5 0 0 1 0 3 3 2
1935 HARBOUR INLET DRIVE 1935 HARBOUR INLET DRIVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s TS v OGRS BT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Numbar Applied For
{/]Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiregd ] ?ese.;esq:\igedtgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL l Zip Code

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

SIGNATURE
Signature, typed or printedt name of registered aport and ke it applicabls. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1' 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O velete YILE [ Change [ Addition
RAME DONOHQ, MELISSA M NAME
STREET ADORESS | 1935 HARBOUR INLET DRIVE STREET ADDRESS
CITY-$1-21P FORT LAUDERDALE, FL 33316 CITY-51-2tP
VITLE (3 Detete TME Dl change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-53-2IP
it O] Delete T O change [ Agcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIRY-S$T-2IP CITY-$T-2IP
e 7 Delete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-2IP
TIRE 3 Detete MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will har like em
SIGNATURE: W 94/4 DY L2749

/EIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dae Daytime Phone #




