FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000116480 03-10-2006 90014 002 ***150.00
1. Entity Name
BRENDA BASINI, P.A.
Principal Place of Business Mailing Adgress .
2710 MIDDLE RIVER DR, 2710 MIDDLE RIVER DR. ;
FT. LAUDERDALE, £L. 33306 FT. LAUDERDALE, FL 33306 5 O 0 0 l 8 99
P s T T
Suite, Apl. &, elc. Suite, Ap: #, elc 02262006 Chg-P CR2E034 (11/05)
City & Stale Crty & Stae 4. FEIl Nuymber _ Apphied For
o - 323532177 No! Applicable
“p Couniry “ap Couniry 5. Cerificaie of Status Desired O Ei'gfqgﬁ\i:ﬂmai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASINI, BRENDA H

2710 MIDDLE RIVER DR. Streat Agdress (17O Box Mumber s Not Acceptable)
FT. LAUDERDALE, FL 333086

City FL l Zip Cade

8. The above numed entily submils ihis statement for the purpose of changing is registered office or 1egistered agent or beth, in the State of Flonga 1 am familiar with, ang accep”
the obligations of registered agen?

SIGNATURE
Sgnanre. yeed o (¥ eed ngme of regestered agent and wie o apphcable, [NOTL: flegatered Agent signatine réqua ed wheno resstatens) DATE
FILE NOW!! FEE IS $150.00 8. Elecu({n Campaign ﬁnancmg $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees s
Ha
10. GFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE P. 0 elete WLE [ change 7] Accition
NAME BASINI, BRENDA H MAME
STREET ADDRESS | 2710 MIDDLE RIVER DR. STPEET ADDRESS
oy -st-ap FT. LAUDERDALE, FL 33306 Cov-51.79
TLE O petece TILE O change [ Aceition
HAME MANME
STREET ADDRESS STREET ADDAESS
Cy-5T- 29 C7Y-ST-AP
TE 3 Dele:e TTF O otange [ Acnition
WAL HAME
STREET ADDARESS STREET ADDAESS
Cry-51-2P Y-S AP
TLE [ petee Lt O change [ Acdition
NAMC MAME
STREET ADDIESS STREET ADJRESY
CITY-ST-4p C7Y-S¥-2p
TME [ petexe umne 3 charge [ Acsiton
RAME RAME
STREET ADDAESS STREET ADDRESS
Cry.-S7- 719 G.7Y-SI-8P
TLE [ petese TLE O cuange [T Acaition
HAMF NAME
STREET ADDAESS STREFT ABDRESS
LyY-57-2P CTY-5T-71P

12. ) hereby certify hat the nformation supplicd with this filing does not qualily for the exemiptions contained in Chapter 119, Florida Stateles. | further cetiity that the information
indicated on this report or suppements! report is iue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of ite corporation or the receiver or YUstes empowared 10 execule this report as required by Chapier 607, Horioa Statutes, ang tha: my name appeats i Bloc< 10 or Block 11§
changed. or on an aitachment with an adress. with all other like empowered

SIGNATURE: A D 5-0-0& 9555y 037/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytr= Phane ¥




