2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P97000086494 Secretary of State
1. Entity Name
ROBERT PRONTI, P.A. INTERNAZIONALE 03-22-2006 90030 042 ***150.00
Principal Place of Businass Mailing Address
327 SOUTHWIND DRIVE 327 SOUTHWIND DRIVE JUuugrod
#207 #207
NORTH PALM BEACH, Ft. 33408 NORTH PALM BEACH, FL 33408
T sy IR
6‘/ / Moah New %« v Dsve a5 4 / /I/drf H M alliexDrsve éf;f/
Sulte. Apt. % ;l_% Sufte, Apt. 4, £ic, 02212006  Chg-P CR2E034 (11/05)

& Staie City & State 4. FE{ Number Applied Far
FrZ Lanems [z oend S Lanerdire foonnfe | 650802674 Not Applicable
w 2 3 29/ coum “ g 33 ﬂ/ Couniy 5. Certificate of Status Desired O gi';ilﬁ::;“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name K /0
PRUNT' ROBEART S Add06 Pgloz‘ﬁr fonhlf'?f:‘z’ bie)
. L t r r [ 1 !
327 SOUTHWIND DR: # 207 ieg es J(fl-/’,)‘ W“ Voer n/of)r.c ;“E‘_ &Sf a”/‘. 6)03

NORTH PALM BEACH, FL 33408

N7 Lavsenviie

FL Zip Code33301

8. The above namaed entity submits this statement tor the purpose of changing its registered office or reglstered

the cbiligations of regisiered ageni.

SIGNATURF@

ent. or both, in the State of Florida. | am familias with, and accept

g rera @

Sigratura, fypad of printec riama of registared agent and tile i applicabls,

{NQTE: Ragisternd Agen sigrature required when (eiraiating)

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00 $5.0

After May 1, 2006 Fee will be $550.00

Added to Fees

0 MayBe

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSTD 3 Delote TITLE s D ETrarge [ Addition
NAE PRONTI, ROBERT HAME Ak on1E] Kodent,

STREET ADDAESS | 327 SOUTHWIND DRIVE STREET ADCRESS | 457/ AV 0t M RivarDuiet Lorr G 602

ofv.si-z¢ | NORTH PALM BEACH, FL 33408 st | - Lguden Ddte, fo 3330/

TILE 7 pelete THLE [ Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE O pelete TME [ Change [ Acdition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-8T-2iP CITy-57-2iP

TITLE T Delele TIME [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-ST-7IP

TIMLE [ petete TME O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 3 Detete TILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-57-ZiP CiTY-§7-7P

12. | hereby certify that the information supplied with this filing doss ngi qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information

indicated on this report or supplemental report &
of the corperation or the receivef or jrustee em
changed, or on an attachment wit

SIGNATU

this report as reguired by Chapter 807,

‘'empovvered. m{/
fosenr Lo

and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= 45

(450)64-Yo77

Daytima Phone it



