2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P05000142565 03-15-2006 90092 048 ***158.75

1. Entity Name

FABIANA BOSCA, P.A.

Principal Place of Business Mailing Address A

700 SOUTH SHORE DRIVE 700 SOUTH SHORE DRIVE e

MIAMI BEACH, FL 33147 MIAMI BEACH, FL 33141

T v IR O
Suite, Apt. #, otc. Suita, Apt. 4, atc. 02252006 Chg-P CRZEC34 (11/05)
City & State Cily & State 4, FEl Number Applied For

20-3691283 Not Appiicable
ap Country Ze Country 5. Cenificate of Status Desired ﬂ/ ?8'75 Additional
1 S — ——- e . - _ D _ . eeRequired _ _ _ ] _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET SUITE C201
DORAL, FL 33172

Name

FABTANA A. BOSCA JOSEPH

Street Ad r?)ssb(P.O. Box Number is Not Acceptable)

SOUTH SHORE DRIVE

City

MIAMI BEACH FL | aa

8. The above named anti
the obligations of regi:

7

SIGNATURE

i staterment for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

03]123)06

i

bitle &

{NOTE: Registarad Agent signature raquinad whan rainstatng)

DATE

F 7
FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PTS [ Delete ME O change [ Addition
NAME BOSCA JOSEPH, FABIANA A NAME

STREET ADDAESS | 700 SOUTH SHORE DRIVE STREET ADDRESS

CITY-ST-2IP MIAM! BEACH, FL 33141 CITY-ST-ZIP

TIE O Detete Tne Jchange [ Adéilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

(117 [.oetete TITLE _ [ change [ Addilion
NAME NAME B - T
STREET ADDRESS STREET ADDRESS

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

TME 1 pelete TITLE [ change  [] Aadilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ celete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the examplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementg] reporjis true and accurate and thal my signature shall have the same legal effect as il madse under cath; that | am an officer or director
red 10 exacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or tndStes
changsd, or on an attachment with

SIGNATURE:

tér like empowered.

0312-06 (2c5) 28-229

72
EIONE Y WED NAME OF 8/GNING OFFICER OR DIRECTOR

Detwn Daytmas Phone #

VAV



