FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GINA SIGOVICH, P.A.

Principal Place of Business Mailing Address v

6113 TOWN COLONY DRIVE 6113 TOWN COLONY DRIVE

#835 #835

BOCA RATON, FL 33433 BOCA RATON, FL 33433

P T S [ RCA G AT
Suite, Apt. #, ete. Suite, Apt. #, elc. 03122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

TL-0832753 Not Applicabla

Zip Country e Counlry 5. Certificate of Status Desired IQ/ Ei‘;iaf:;ﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIGOVICH, GINA
65113 TOWN COLONY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#835

BOCA RATON, FL 33433

City FL ] Zip Code

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

SIGNATURE %%:KM% ‘ C {//\5/ O?

Sighature, typed or printed ramea a!’vsgkiﬁd agent and fite il applicable. {NOTE: Registerad Agenl signalure requirad whan reinstaling) DAT
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TINE Pres/ Sec [/ Treas ) Change ] Addition
NAME SIGCVICH, GINA HAME
STREET ADDAESS | 6113 TOWN COLONY DRIVE #835 STREET ADDRESS
CITyY-87-218 BOCA RATON, FL 33433 Ciry-ST-2IP
TITLE - I oelete i3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZiP
TI7LE [ Delete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ciry-Sr-zp
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TLE O oelete TITLE {Change [ Addition
NAME . NAME
STREETADDRESS.|. *'. . .. . STREET ADDRESS
ciry-sT-z0” I : Ciry.stoap
P E - [ Deiere TITLE (I Change [ Aodilion
KAME ., NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the rgceiver or tusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed., or on an attach, t wcb a dress, all other Iikaam@wered.
TU5/07 b7~ 905/

SIGNATURE:

SIGNATURE AND TYPED CR PRIN FFICER CR DIRECTOR Date




