FILED
Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90029 048 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000076015

1. Entity Name .
PATRICIA BRONKHORST, P.A.

Mailing Address
14225 SW 222 STREET

Principal Place of Business

14225 SW 222 STREET

MIAMI, FL 33170

MIAMI, FL 33170

TR

AR

2. Princinal Place of Business 3. Mailing Address
TT700N. KENDALL e | 3756 FREELS RO
Suite. Apt. ¥. etc. Suite. Apt. #. etc 02142006  Chg-P - CR2E034 (11/05)
so5
City & State . cnya: State . 4. FEI Number Applied For
Mipmy FL FRI ENDSNILLE L-r-;J 85-0616676 Not Applicable
Zip Country Zip Courtry ~ ) ] $B.75 Additional
=33 lfb UsSH 2737 Ué A S, Certificate of Status Desired 3] Fae Required
~ 6. Name and Address of Current Registered Agent ~ - 7.”Name and Addrass of New Registered Agent. ™ — ™ 7
Name

BRONKHORST, PATRICIA
14225 SW 222 STREET
MIAMI, FL 33170

Strget Address (P.0O. 8ox Number is Not Acceptable) |
0 S R R

/g #5085

cnym L A J'

FL | 5%, 53,

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha ohligations of registered agent.

Dot B ossion

Signaiture. typed or printed narme of regisiered agent and lile il applicatle

SIGNATURE
. DATE

(NQTE: Registered Agenl Signatur@ 1equired when renstating)

i

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

~ $5.00 May Be

Added to Fees

IR - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITE <% aly ) [ 9etete TINE mmnge [ Addition
L NAME BRONKHORST, PATRICIA NAME

: |1 STreet aotiess | 14225 SW 222 STREET sreeTaonRess | -700 N. LedPacl De trepg
“giry- MIAM!, FL 33170 , oimy-S1-2 Miam: L 331<,

T, = Dvs \%Delete TIMLE [J Change [ Addition
NAME BRONKHCRST, E. BRYAN NAME

b STREET ADDRESS | 14225 SW 222 STREET STREET ADDRESS
nomestaP | MIAMIL FL 33170 L/ CITY-ST- 2P
- e DT ‘ Delete TITLE O Change [ Aduition

TIUNAME T ‘BR'ONKHORST,’PATRICIAJ_‘— TN T e T T T - - S
STREET ADDRESS | 14225 SW 222 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33170 CITY-57- 2P
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e ] petete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filin

daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/4 ot

¥ Dawe Daytima Phong #




