FILED
2007 FOR PROFIT CORPORATION . May 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P86000087860 T 05-11-2007 90036 021 ***150.00

1. Entity Name

GREGORY E. MONALDI, P.A,

Principal Place of Business Mailing Address QU 1 1 1 NETRY)
200 SE9TH ST 200 SE 9TH 5T
FORT LAUDERDALE, FL 333+& FORT LAUDERDALE, FL 3333s-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0712257 Mot Applicable
%’6‘{)\ (CD Country %)%%\ (C) Country 5. Cerlificate of Status Desired ] ?i'ggql_’::’:;“a”al
6. Name and Address of Current Reg:slered Agent '7. Name and Address of New Registered Agent

Name

MONALDI, GREGORY E :
14140 S.W. 21ST STREET Street Address (P.C. Box Number is Mot Acceptabie)

DAVIE, FL 33325

City F L Zip Code

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

SIGNATURE
Signalure, typed or prinied name of regisiered aganl and tille 1f applicable. (NGTE: Registerec Agenl sigaature raguired when raingialingy DATE
FILE NOW!! FEE IS $150.00 8. Election Campa\gn Emancwng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10. QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 3] 1 Delete TILE [ Change [ Addition
NAME MONALDI, GREGORY E NAME
STREET ADDRESS | 14140 SW 21ST ST STREET ADDRESS
CRY-ST-ZIP DAVIE, FL 33325 CITY-ST-ZIP
TNE [ Delete TILE [ change [ Aguilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP _
TLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2IP
TITLE [ delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY- ST-2IP
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P ﬁ -57-2P
12. 1 hereby certily that the informati supphe.;iwnh this f||| doe quality jaf ih b iqed in Chapler 118, Florida Statutgs. | further certify that the information

indicated on this report or supglemental.sgport is true rate signature shall have th me lega! effect as if made under oath; thal | am an officer or director

of the corporation or the r e empgwere X s bort as reguiged by Chapter 607, Xlorida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attaghmenta add . With a i mpgver ‘q%‘.n

y; /L s/ o2
- 2429 -3000
SIGNATURE: * .~
SIGNATURE AND TYPEDyﬁIMTEDfMEﬂF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

— - GRedey £ Moaalsh [ PAT = -



