FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000112704 D8 00 053 03 150 06

1. Entity Name
JANET T. MUNN, P.A.

P incPaI Place of Business 15-]-]‘ Fleo 2 ajling Address ]5-}41
SOUTH BISCAYNE BLVD 4+53-F-60R %SOUTH BISCAYNE BLVD 4457 FLOOR 5 ﬂ 0 1 69 03
MIAMI, FL 331312398~ MIAMI, FL 331312398~

AV A AN

2. Principat Place of Business 3. Mailing Address c’
Q9] Sowth (415 cayre Blyd.| Qof Sowdh Biscuyn€ Biv
E:‘: {’2 #i ef!;OO 7 S;";':a “‘_‘2"‘6“:' 04242006  Chg-P CR2E034 (11/05)
!&y & State Fl City & State r_ l 4. FE) Number Applied For
e S N { (A AL — v’|Not Applicable
Zip ’ Couniry i ‘J Country " R $8 T5 additional
3 3 13 | Usn jg I 3 ‘ U\SA 5. Certificate of Status Desired O Fee.Require(; lonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name,
MliNN,JANETT 15+ __Q:AﬂdﬂE;‘; ;r I:/liﬁrlﬂ .
20) SOUTH BISCAYNE BLVD 4467 FL trast Adgress (P.0; BoxNymber is Not Acceptal
MIAMI, FL 33131-2888- OoR I 8o ﬁlbc“}‘ ne"Bivd.
Suife 150
City " ip Cod
Mg FL | 25

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 abligations of registered agent.

SIGNATURE O‘ et é : M J“H'NE{' T: Mu"’!ﬂ q!ZE)f 0k

Sigrfure Aypad or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent slgnatura required when reinstating) DATE
FILE NOW!I! FéE 1S $150.00 9. Election Campaign Elnancing $5.00 May Be
. After May 1, 2006 Feeiwill be $550.00 Trust Fund Contribution. O Added 1o Fees
ra
10, - > QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T & Beesipént [ Deete TIME T‘}(f:.l vt ¥CRange [ Addition
NAME MUNN, JANET T |15+ HAME Munn 516(!’1 ek T
sthee? anoress | 20f SOUTH BISCAYNE BLVD #448% FLOOR STREET ADDRESS 20/ S LJ(H'I B SCARYNE B\Vd }f)“"'h F\OO [od
CRY-S7-7iP MIAMI, FL 33131299& CITY-5T-ZP Ay cnat, =1 33}3!
e S O Delete T 4 O Crange [ Addiion
NAME -0 NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP
TILE [ etete TIlLE ‘(Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
me [ petete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Delete TIlLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CY-5T-2P
TITLE 3 oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CIY-ST-2P

12. | hereby certity that the information supplied with this fiing does not quality for the exemptions ¢antained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachggent with an address, with all other ke empowered.

sionature: (A anct 3 MNunn Javet T"Munn, Res. 4[z6/04 305416 9usf)

yNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #

A



