2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

€Cr
DOCUMENT # P0500010366/1 cretary of State
1. Entity Name 04-17-2006 90413 029 ***150.00
MARIA C. BARBERI, P.A.
Principal Place of Busingss Mailing Address
735 N.W. 165TH AVENUE 735 N.W. 165TH AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 5 0 0 1 28 9 G
xRS s ORI R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
L _ . . . Ho0-34a.174% __| ot Applicable
Zip Country “ip Country 5. Certificate of Status Desied [ ?esegasq Additional
6. Nama and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Nam A F l ~
ZAYAS, ARIEL St muwtpmla Number i et{: i table)
625 75TH STREET #3 regt Address (P.O- Box Nymber is Mot Acgeptable
MIAMI BEACH, FL 33141 g LAV Lﬂﬂ"; |
Qrorba e Viien €1 22008
City { FL | Zip Code

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

the obiigations of regm 0 é
. /3 -
SIGNATUREYF— : *~ 0(‘/ 3

Signaiure, yped or printed name of registered agent and tille it applicabie. (NOTE: Registereg Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection 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 11
TTLE D [} Delete THLE [l Change [T Acdition
NAME BARBERI, MARIA C NAME
STREET ADDRESS | 735 N.W. 165TH AVENUE STREET ADDRESS
CITY-5T-21° PEMBROKE PINES, FL 33028 CITY-8T-21P
TILE D 7 Delete TITLE [ Change [ Additicn
NAME MONCADA, DARIO J NAME
STREET ADDAESS | 735 N.WL 165TH AVENUE STREET ADDRESS
CIrY-ST-219 PEMBROKE PINES, FL. 33028 GITY-ST-ZIP
TIILE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CTY-5T-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7IP
TILE ] pelete TITLE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-§T-2IP
TITLE O Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-$1-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 Fam an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: *- meém *OL /3- O6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phana 4




