L

FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P95000051 770 LA 03-23-2005 90049 037 ***] 5000

1. Entity Name

BARBARA LAMBORGHINI, P..A

Principal Place of Business Mailing Address 4UU0374b (}

7763 W. GLADES RCAD 7763 W, GLADES ROAD

BOCA RATON, FL 33434 BOCA RATON, FL 33434

T s 0O A
Suite, Apt. #, efc, Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For

65-0618912 Not Applicable

o Couniry Zip Country 5. Cenrtificate of Status Desired a geag.;?g Std:;“b'fl

e — ~——-- .- Name-and Address ui Current Registered Agent T 7. Name and Address of New Reglstered Agent’

Name

LAMBORGHIN|, BARBARA

7763 W. GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obtigations of registered agant. ’ : )

SIGNATURE
Sigrature, typed of primed nama of regisiered agen: and iitle If applicable. (mTE Regisiered Agent Signatura reguiled when renstating)y DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ss_oo May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD O pelete me [l Change [ Adcition
NAME BARBARA LAMBORGHINI NAME
STREET ADDRESS | 7763 W GLADES RD STREET ADDRESS
CIty-ST-29 BOCA RATON, FL 33434 CnY-51-2P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-7I
TILE Jd . -- -3 ceete - TME -] - B ——— - T} Change— [} Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-§T-7iP
TTLE 3 Delere TME [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O pelete TILE ) [JChange [ Addition
NAME NAME .
GTREEY ADDRESS STREET ADORESS
CrTY-ST-2° CIy-§1-2IP
THLE O3 Deiete TIME [ Change [ Addision
NAME NAME S - )
STREET ADDRESS STREET ADDRESS : - -
CITY-ST-2IP CiTY-81-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered }o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with aljfther like smpowered. . .

SIGNATURE: ﬁwﬂa\. bngherts 3 vias™

BIGNATURE AND TYPED OR PRINTELLNAME wuc OFFICER OR DIRECTOR Dae © Daylime Phone 4

[




