- o | FILED

2007 FOR PROFIT CORPORATION *  Secretary of State

May 17,2007 8:00 am

04-23-2007 90073 018 ***150.00

DOCUMENT # P06000147464
1. Entity Name
SHANI STUDNIK, P.A.
Principal Place of Business Mailing Address
2875 NE 191ST STREET 2875 NE 19157 STREET
SUITE 400 SUITE 400
AVENTURA FL 33180 US AVENTURA, FL 33180 US
o B[S AN R EN T

Suite, Apt. #. eic, Suite, Apt. 8, sic. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number & Applied For

0 - Sq%lq ?b Not Applicable
Zip Country Zp Couniry 8, Certlicars of Status Desired O Eesagosw A_:rj:dlﬁonal
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Regl Agent
N T -
LASRIS, LEE F ™ Joan pﬁpﬂddKIS
FRANK, WEINBERG & BLACK, P.L. Sweel Addrgss (P.0. Box Hymoer is Nol Apceplable)
7805 SW SIXTH COURT ok 7e NE 5] ELF
PLANTATION, FL 33324 &M / [e ‘fUD
Y ANentuna FL | %%%%ep)

8. The above namad enlty Submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Florida. | am famillar with, and accept

regisiered agen!. : ?{/ ?/J 7

SIGNATURE
Isored agonT and e ! aD0ICate (NGTE: Feg Sevad AQR™ SIS rigur 60 WHeN roiyating ) DATE
FILE NOWIII FEE S $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $850.00 Trust Fund Conlributron. L] Adcedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
mE PID [ oetere Tine Clchange [ Addstion
NAME STUDNIK, SHANI NAME
STALET ADORESS | 2875 NE 1915T STREET, SUITE 400 STREET ADDRESS
ciy-5i- gp AVENTURA, FL 33180 coy-St- 29
me O Deete T D) Charge (7 Auition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -T2 ony-31- 19
Tine D Deiste ot a Change D Addition
MAME HAME
STREET ADORESS STREET ADORESS
~orstap | - CrY-§7- 20
e O telere e [ Crange  [] Addition
NAME HAME
STREET ADORESS STREET IDORESS
CITY-51-5i# CITY. S1.2P
IME O pelere ie O crange [ Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
ory-§i-27 cy-sT-aP
e O etz e Ol Crange L1 Adtvion
NAME HAME
SEREET ADDRESS STAEET ADDRESS
CITy-SI- 4P CITY. $1. 719
12. | hereby cestfy that the intormation supplied with this filing does nol qualdy lor the examplions containgd in Chapier 119, Florida Statutes. | turiher certidy that the information

| teport is true and accurate and that my signalura shall have the same ‘egal efect as if made under oalh; that | am an officer or direcior
160 OMOOWETEd 10 Bxocute this report as required by Chapier 607, Florida Statutes: ard that my name appears :n Block 10 or Block 11 ¢

address. with all othgylike empowsred.
30
‘/;_/4 7 370-700

Dawme Phong #

indicated on his report or supplemen

changed, or on an attachment wi

SIGNATURE:

SPYATURE AND TYPED OR PRINTEATHAME OF SH0MNG OFFICER OR DIRECTOR




