FILED
2007 FOR FROFIT CORFORATION Jan 08, 2007 8:00 am

DOCUMENT # P05000138223 Secretary of State
1. Entity Name 01-08-2007 90244 002 ***150.00
CHRISTINE PARDO, P.A.
Principal Place of Business Mailing Address
10905 NW 26TH PL 10905 NW 26TH PL QUUUUDHY
SUNRISE, FL 33322 SUNRISE, FL 33322
S e R AR DT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3657389 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O geae.zgqaf:dmmal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N L]
7900 NOVI.\ DR #203 Street Address (P.0. Box Number 1s Nat Acceptable)
DAVIE, FL 33324 —
1O0S plw D PC
City “U\J (LL\-Q FL | ZIpCOd?5322

8. The above napred entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accepl
the cbligatigfis of Jeglslered agent

SIGNATURE - [~H-O
u': M fm of vegistarad agent and titie /,a{pﬁ:uble (NOTE: Regrstered Agenl signaiure required whan reinsiating) DATE
B 0 \-——.”/
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Delete TITLE ] Change [ Addition
NAME PARDOQ, CHRISTINE NAME

STREETADDRESS | 10905 NW 26TH PL STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33322 CITY-5T-25P

TMLE O Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2P

TmE [ oetete TMLE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-8T-21P

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

MLE O oetete TIFLE ] Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the féceivet or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appearay i 10 or Block 11 it

changed, or an an attaghment with an address, with all other like empowered.

A gy
SIGNATURE: // (~CY- o5 253

MA'I'URE AND TYPEQPRNI’EH NAME OF SM6RING OFFICER OR DIRECTOR Darytirng Prone ¥

\\’I



