FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT © "~ Secretary of State

DOCUMENT # P06000011356 02-07-2007 90043 021 ***150.00
1. Entity Name :
MINDY PORDES, P .A.
Principal Place of Business Mailing Address ST vaeviIJy
3712 NE 200TH STREET 3712 NE 200TH STREET
AVENTURA, FL 33180 AVENTURA, F1. 33180
TSR T PSS e TR
Suite, Apl. #, atc. Suite, Apt. #, alc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|L Number Applied For
{? "'/70/0 ?j- Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ()] geae. FTtEq L‘:(rfc:umal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PORDES, MINDY
3712 NE 200TH STREET Street Address (P.O. Box Number is Not Acceptabia)
AVENTURA, FL 33180
City FL [ Zip Code

8. Tha above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name ol registered agen and tita il applicate, {NOTE: Aegistered Agenl signalure raquirgd wnen renslating) OATE
FILE NOWI! FEE IS $150.00 8. Elecion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE D [ Detete TmE (I change [ Addition
NAME PORDES, MINDY NAME
STREET ADDRESS | 3712 NE 200TH STREET STREET ADDRESS
CITY-5T-21p AVENTURA, FL 33180 CITY-ST- 2P
THLE ) Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
Tme O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Stap Y- S1-2P
e [ Detete THLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 2 Delste TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-ip CiTY-57-21P
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on tgis report of supplemantal report is true anc?accurale and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empgwered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmﬂt with an addrass, all other like empowered.

SIGNATURE: \,L,l \ a\.}i) 1-2Y- a7 [280) 00 -8

%ﬁvhruns mnrynsn DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Detn Daytrme Fhone §




