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BES  OE:4Z 3054434749 JOSE T PADIE FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2006 90201 011 ***150.00

DOCUMENT # P05000138654

1. F iy Name

PATRICIA PERISSE BOCHI, P.A.

Prinsinal Maca of Buslnass Kalking Addrazs Q“ “ 63 G SB

25 5E ZND AVENUE STE 1235 25 SE 2ND AVENUE STE 1235 .
MIAML FL 231 MiaML, FL 3313 tL '
L] ‘e
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Sutts, Apt . eic. Suic, Apl. #, etz. 04182006  Chg-P CR2ED34 (11/05)
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=R [8RE50
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1 8. Nams and Addresa of Curren! Registerod Agent [ P ~ . 1..Name-gnd Addrens of New Rogistereg Agam —— ———=— -
- Heme

BOGHI, PATRICIAP
25 SE 2ND AVENUE STE 1225 Straot Address (.0 Box Mumasr s Not Acceaiabic)

MIAMI, FL 33131

City FL | Tip Code

B. The ebave named enlity submits thiz statement for tha purpaee of changing s reglstered pflce of ragistered agenl, or bedh, in tha State of Florizia. | am [amilar with, Brd acospt
ie obiigsilons of registared apent.
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FILE NOWIlI FEE IS $150.00 8. Eloction Campeign Financing $5.00 May8»
After May 1, 2008 Foe will be $550.00 Tryst Fund Caontrlbution. 0 Added 1o Fens
18, OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO DFFICERS AND DHRELTORS IN 11
TiLE 24 3 olsio JITE [ thanen ) sartin-
NINE BOCHKI, PATRICIA P MAME
TRET AOPAESS | 25 SE 2ND AVENUE STE 1235 STREET ADDRESS
are-anrr | MIAML FL 33131 O 55-2P
TLE [ Delets e O change ] Actibor
LAE NAVE
FREST ADDAESS STREET ADOAESS
YT City-§T-29
O Datst mE O change 3 Atiicn
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oty 4 2 Ly -st-z1
TLE 7 pstate me [ Charge [ Ad?'tan
HAVE HAME
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oIY-ST P Cmy-5T-2
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[y . NabiE
ST "GLRESS STREET ADDRESS
3151 CiTY-81- 37
3 oeene Tme OJomes  Dlagees
MAME
SEEE MDOREES STREET 4DDRESS
C-35-27 CMY-51-2P

12 1 ~craby cenify thar the Infarmation supplied with thie filing daes not qually for the sxemptions contzined In Chaptar 319, Florida Statules. | furiasr eertdy thet Ta infsmaetion
ned'sasnd oo this report or supplemental repect is trus end acsurete ang thal my signature shall have the tamao Ingal 6Yexct as f mede under gathy; that | ar an oflicer ot diracior
olthe corporation of e (ecelver Of itusles empowared 10 execute $his report a5 required by Chaptar 607, Flodga Statutes; and it my n2mn 2ppears in Block 10 or Blgok 15 [
Jhanged, o7 on En attacbment an nddress. with all giher like ompawsred.

| SIGNATURE: [ — Bo.e 4/3 oﬁ,(, F53737/49
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