FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000051770 03-24-2006 90036 014 ***150.00
1. Entity Name
BARBARA LAMBORGHINI, P._A
Principal Place of Business Mailing Address Juuyuae
7763 W, GLADES ROAD 7763 W, GLADES ROAD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
P s AR RS
Suite, Api. #, alc. Suite, Apl. 4, stc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
65-0618912 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei';esqaf:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - b Namg
LAMBORGHINI, BARBARA
7763 W. GLADES ROAD Street Addrass (P.O. Box Number is Nol Acceptable)
BOCA RATCN, FL 33434

City FL I Zip Code

8. The above namad entity submils this staternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbhgatrons of registered agent.

SIGNATURE

Signature, typed or prinled name ol regisiered agent and Ll if applicable (NOTE: Registwrad Agent signaiure raquired when rainstating) CATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [ Change [ Addition
NAME BARBARA LAMBORGHINI NAME
STREET ADDRESS | 7763 W GLADES RD STREET ADDRESS
CITY-SI-2IP BOCA RATON, FL 33434 Cny-s1-zip
IILE [J pelete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GHY-ST-2I
TILE [ pelete TiE [ Change  [] Addition
o NAME e | RAME - .
STREET ADDRESS STREET ADDRESS
CHY-ST-2 CiTY-ST- 2P
TME 3 pelere ImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-51-2p
TITLE O oelete TLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-51-2IF CItY-57-2IF
e 3 Detete TILE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 oath; thai | am an officer or directer
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that rny nama appears in Block 10 or Block 11 if
changed, or on an anachmenl with an address, with all othar ke empowared.

SIGNATURE 1ot = Liibrrnn dgethiihim: 3/ /06

lleATURE AND TYPED QR P TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #




