2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # P92000001120 ) ecretary of State

1. Bnity Name 04-17-2006 90344 048 ***150.00
CORINNE B. ROSNER, P.A.

Principal Place of Business Mailing Address

B950-SYPRESS ROAD 6066-C1PREISROAE—

S o BT

2. Principal Place of Business 3. Mailing Address
176 A/ ﬂ'ﬂ& J-S/ondl @3“\ 11776 NﬂAL Ls)o/';[ %“":"‘7/
Suite. Apt, #, etc. Suite, ApL. &BIC. 1st MOORE CR2E034 (10/05)
suk 20§ S 20K
Cily & Stale City & Sale ! 4. FE! Number Applied For
Dloabben FL Pl tebicn - 65-0369272 Not Appiicatis
Zip Country 2ip Country - . 53_75 Additional
7.7 53 22 A ; A' ?) 33’;-2 u 5A 5. Cerificate of Staus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gt Name

m Street Address (P.O. Box Nurmber is Not Ac?:eptab‘ljl K 0/

: 1106 A, Pine Lslem co

FORTAUDERDALEFL33317_ Sull ol

Y Plenbien FL | 5% =22

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 obligations of registered agenl.

SIGNATURE
Signature, typa or prlad nae of rearstered agent an0 ik 1t aonhcarsie (NOTE Registered AQent sipnallire roauined wien 1ensaling) DAYE

FILE N.OW!_!! ‘FEE IS_ $150.00. . 9. Election Campaign Financing $5.00 May Be
) After Ma.y 1, 2006 Fee Will Be $550.00 - Trust Fund Contriputian. [ Added to Fees
_Make Qhec!( Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TmE P [ pelete HILE . . ohange [ Addilion
NAME ROSNER, CORINNE B NAME 776 A ine Tslondd Hecof
STREET ADDRLSS | B950-CYPRESERB-6TE36+— STRFET ADDRESS 9 UH{ 2 CR
CIY-ST-2P PEANFAHON-FE33T— CITY-S1- 2P j[ O\,-,(-.-,,i-,-c,,/ [_/[_, E 530
TITLE O pelete TINLE ] Change ] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
Cilr-5i-2IF CIFY-S1-2IP
ThiLt } _ L Detete TILE [ Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIRY-S1- 7P
TITLE O petete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-51-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
THLE 1 Detete THLE [ Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. | hereby certify thal the inforralion supplied with this filing does not guality for lhe exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementaiepon is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corparation or the receiver stee empowered to execule this report as reguired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlach h an address, with all othe

SIGNATURE: g % K V/tsaoﬂm“ ] /Oé gsy 517-71100

SIGNATURE AND TYPED OR PRINTED NAME OF Sid Gb?ﬁcsn‘onnusmn\ LA 7 Date Dayvme Phona #




