| FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000011356 01-31-2008 90029 037 ***150.00
1. Entity Name
MINDY PORDES, P.A.
Principal Place of Businass Mailing Address ‘ gquvas~—-
3712 NE 200TH STREET 3712 NE 200TH STREET :
AVENTURA, FL 33180 AVENTURA, FL 33180
PR Re DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
84-1701083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';;t‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PCRDES, MINDY -
3712 NE 200TH STREET Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnled name of registered agenl and tis it appiicable. (NOTE: Regisiared Agent sigralure required when rsinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J  AddedtoFees
=10, —— QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addilion
NAME PORDES, MINDY NAME
STREET ADCRESS | 3712 NE 200TH STREET STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-ST-2IP
TIRE [ Detete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ eiete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-7IP
TIMLE O Delete TILE [J Change (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ pelete TLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TIMLE 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-st-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or Ihe repeiver or trustee empowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgchrpent with an address, wi other like empowered.

LSIGNATURE: ~d N o> 1-35-88%

SIGNATURE ANOYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




