FILED

May 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

112 #okok
DOCUMENT # P05000132441 05-11-2006 90237 006 150.00
1. Entity Name
RICHARD FARINA, PA
Principal Place of Business Mailing Addrass
2535 NW 62ND AVENUE 2535 NW 62ND AVENUE
MARGATE, FL 33063 MARGATE, FL 33063
TP v ANV RIRIRT0M G AR LA
Suite. ApL. #, elc. Suite, Apt. #, elc, 05082006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
6i- 1494950 Not Agplicable
Zip Country Zip Country 5. Certilicate of Status Desired [ §8‘75 Additional
ea Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
FARINA, RICHARD
2535 NW 62ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33063
N City FL | Zip Gode

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

SIGNATURE
e, typed of phinted rame of registerad agent and tle if appecable (NOTE: Regustered Agent signature raguired when reinstating DATE
, ..  FILE NOW!!!_FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
-* . Due by September 6, 2006 . Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
?:10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L [ telete TINE [ Change [ Addilion
NAME - FARINA, RICHARD NAME
STREET ADDRESS | 2535 NW 62ND AVENUE STREET ADDRESS
CIY-51-2% MARGATE, FL 33063 CITY-51-21p
TITLE PR O petete TI7LE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delete HIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TIILE [ Delete TILE [7] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE ] pelate TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-51.21P CITY-51-2IP
1IILE O elele TITLE ) [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hereby certify that the information supplied with this ﬂh‘nr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on Lhis reporl or supplemenital report is rue and accuralg and that my signature shall have the same legal effeci as if made under oath: that | am an offlicer or directcr

of the corporation or the receiver or rusleg empowered kPexecu
changed. or on an atia ith an a ess.wilh/er li
SIGNATURE: / AAMEE

" SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S/ &/ov 954 g g

Dayhme Phone #




