FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000055503 04-20-2006 90172 021 ***150.00

1. Entity Name

LINDA ROTH-CORTINA, P.A,

Principal Place of Business Mailing Address . L L e
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD' ) - .
SUITE 505 SUITE 505
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
g s s VAU A CRERFUTROI
f?é: MU0 SN s e N L e
uita, Apt. #, etc. Suite, Apt. #, elc.
i 04172006 Chg-P CRZE034 (11/05
31O =1le) 9 (11/05)
City a 5 ity & State 4. FE! Number Applied For
Qﬁ%ﬁ e us (A C@D{‘ o4 odoles A | es-orsa130 Not Applicabla
é%| 34 cot'_‘gé A ;1_';3\ 34 Cﬁjjg&\ 5. Certificate of Staws Desired [ fi-g;:i‘:’i“ma'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name

ROTH-CORTINA, LINDA Lhorse POy — @\f&h A
2120 PONCE DE LEON BLVD g (PO, BorNupbergs tAM
SUITE 505 S swa e

CORAL GABLES, FL 33134 20

“Cotod Cobles  FL[*§%)3y

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligati .
o 41\ 0l

Signature, typac or printed nama of registered agent and wie if applicable. {NOTE. Rayistared Apant signatura reguired when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST {7 Delete THLE [Jchange [ Aodition
NAME ROTH-CORTINA, LINDA NAME M :ﬂ:
STREET ADORESS | 2124 PONCE DE LEON BLVD 3505 STREET ADDRESS %&b’w aQ,U_ \3]
orv.stzP | CORAL GABLES. FL 33134 om-sr-ap O Ea\gy YA 33\
Tme [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Qe -S1-21P CITY-87-2IF
TME [ pelele TALE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
11113 O veiete TILE [J Change (] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTy-S1-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied wilh this iiling does not quallfy for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporagon or the receiver or lrustes gmpowered (o exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or o an ith an addrpss, mith all other like empnwere& ’mm
o o o AlFoe305 3 A0RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone K




