FILED
2006 FOR PROFIT CORPORATION
ANNUAL ngpon'r (AR) Mar 28, 2006 8:00 am

DOCUMENT # P83000015319 Secretary of State
1. Entity Name (03-28-2006 90115 045 ***150.00
ROSE J. SPANQ, P.A.
Principal Place of Business Mailing Address
2750 S.W. 27TH AVE. P.Q. BOX 50136 )
STE 300 POMPANQ BEACH FLL 33074
MIAMI FL 33132 us
: IEEATAATRGR It
2. Prncipal Place of Business . Mailing Adgress
BIs Erg AtL i o Blod
Suite. Apt. #, el#/ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
J05

Ci S ' City & Slate 4, FEI Number Applied Foi

Piptao BA. Fa | T ™ 65-0399049 P

Zip 4 Country Zip Couniry S X 8.75 i
3300 2 S 5, Certificaie of Status Desired O I§ee Req::‘r’:é"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§I7L3|§(E]?/;/|1NgTH STREET Street Address (P.G. Box Nurmber is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL ' Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar wilh, and accept
the obhgalions of registered agent.

SIGNATURE

Signalure. lyped or ponted narme of regstered agen! and lide ! apohcatte (NOTE Regsteroa Agel s)gnalun ranuirnct whan nanstabing) DATE

FILE NOW!!! “FEE IS $150.00. .. - - .. . o
9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee Will Be'$550.00 - - T
Make Check Payable 1o Florida Department of State ; rust Fund Conuibution. L] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DP [ peleie TILE Cchange [ Addition
NAME SPANO, ROSE J MAME

STREET ADDRESS |P.O. BOX 50138 STAEET ADDRESS

CITy-Si-2Ip LIGHTHOUSE PT. FL 33074 CiTY-S1-21P

THLE O pelete TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' Cmy-§T-7P

Ting _ .- B O pelate- L THLE [[J Change . .[C]. Agditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- &P

TiLE 3 Delete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

T 7 Delete TILLE T Change ] Aadilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

nne O pelete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-7IP CIY-SE-7IP

12. | hereby certify that the intormation suppiied with thus hlmg doas not qualify tor the exemplions contained in Seclion 119, Florida Statutes. | further ceriify that the information
indicated on this report or suppleme y signature shall have the same legal effect as f made under cath; that | am an officer or director

e J~Jgunt o 3/‘7/0(4 939 328 ~527¢

FRINTED NAME OF SIGNING OFFICER OR DIRECTHR Daytrme Phoro 4




