2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AM
DOCUMENT # P93000015319 i, - _ Secretary of State

1. Entity Name A - e~

ROSE J. SPANOQ, P.A.

4

Principal Place of Busness Mailing Addrass . —
2745 EAST ATLANTIC BLVD P.0. BOX 50136
#305 s ) POMPANO BEACH, FL 33074  US

POMPANO BEACH, FL 33062 US

A0 00 v

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==pop— AopiedFor

65-0399049 Not Applicable
. : $8.75 Additional
5. Centificate o! Stalus Desired O Fes Required

§. Name and Addross of Current Registered Agent

5'%5‘?«3&'1'2% STREET DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

&7

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

SIGNATURE
Signaturd. typed oc printad name of registared agent and Utle | sppicable {NOTE: Regiuiersd Agan sigriture raquited whbn reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contebution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
HAME SPANO, ROSE J I = e g e T o
STAEET ADDRESS | P.O. BOX 50136 UES 2 A0E-50002-008 156,00
CaY-St- 7P LIGHTHOUSE PT., FL 33074
TITLE
MNAME
STREET ADDRESS
CIy-ST-2P
TITLE
HAME

il "~ DO NOT WRITE v

o IN THIS SPACE

NAME
STREET ADDRESS
Cery-S1-2IP

TME
NAME .
STREET ADDRESS : ] o ‘
CITY-57-2P B IR '

e ’ T, s
NAME . :

STREET ADDRESS
CITY-§1-2P

12, | heraby certily that the information supplied with this liling does not quakfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental 1is rue and accurate and that my signature shall have the same legal effect as  mada under oath; that | am an officer or director
of the corporation or (he recaiver orirusl powered to exacute this repor! as required by Chapler 607, Flonda Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ss, with all ather like empowered.

SIGNATURE: ' 5, /// 08  G5Y- ¥ -FIN

/ SBNAVE\AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Daytima Phone #




