FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000091353 03-08-2006 90181 048 ***150.00
1. Entity Name
ROBYN M. FRANCO, P.A.
‘ Principal Flace ol Busingss Mailing Address MMM
9841 NORTHWEST 35TH STREET 9847 NORTHWEST 35TH STREET
¢ COOPERCITY, FL 33024 COOPER CITY, FL 33024 ‘
e PR sV ICHEROE AR SR
Sulte. Apt 1. eic Sulle, APt #, eic. 03032006 Chg P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For !
' & 0 - I/Z'grjf ot Apphcable 1
poae Country e Country 5. Ceriificate of Status Desired ] $8.75 Addutional “
Fee Required i
{

§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
SSRGS ERATT /. o Ro ﬁr” /h‘ FMW‘O
Slree&?ﬁ&ss {P.O. Box Number is Not We}able)
[ ANew. 25 7

RSN
LS St

" Coopen Gty FL [ “Froar

8. The ahove named entitygubmits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with. ang accepr

| \ne obligations of reg: ad ggent.
’ SIGNATURE ')C i M@O ﬂﬁ-' f/f/ﬂf

Sig e iypef or prnted lﬂne al regWed agentand ttle apphcau‘.’: T {NOTE, Regnstered Agant signalure required wien reingtaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Einancing I $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 41
| e DPST O oetere TITLE [ Change [ Adote
At FRANCO, ROBYN M NAME
S1REE] ADORESS | 9841 NORTHWEST 35TH STREET STREET ADDRESS
CITY 81-2IP COOPER CITY, FL 33024 CIry-§3-2ip
TI7LE ) elete TIILE {7 Change (] Addnior
NAKE NAME i
STREET ADDRESS STREET ADDRESS J‘
| ony st ap CITY-S1-21P |
Uik O elete TWTLE O Change [ Addton I
| AN NAME |
I SIREET 2DORESS STREET ADDRESS
| Cv g Iy -ST-2IP
Lk 1 Delete TITLE []Change  [] Additon
HAKE NAME
| SIALET ADDRESS STREET ADORESS
ciy 51 2P CITY-ST-2IP
i 3 pelete IMLE O Change [ Addor
MAME NAME i
1
SIREE] ADDRESS STREET ADDRESS
oY ST 2P CiTY-§T-2IP
ML [ Detete TITLE [ change [ Adzinon
HAE HAME
SIREET ADDRESS SIREET ADDRESS |
CITY 57 2P CiY-S1-2F

12, | herehy cerlify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Stalutes. | further certly tnat lhe informaiion

| indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an olficer or drecio
! of the corporation or the receive Irustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloch 111
! changed. or on an attachment yith an address, with all gther like empowered.

' SIGNATURE: © ), /0 /‘4’- ?/3/06 20~ SF-E5E

! stNAﬂ'ﬁE"AND TrrfD OR PRIATED NAME OF SIGNING OFPICER OR DIRECTOR Date Daytune Phone #

-~




