2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

P97000086494
DOCUMENT # 7=70 Secretary of State
. Entity Name
ROBERT PRONTI, P.A. INTERNAZIONALE 03-14-2007 90031 028 ***150.00
Principal Place of Businass Mailing Address
411 N. NEW RIVER DR, E 411 N. NEW RIVERDR. E
803 803
2. Principal Piace of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, elc 15t MOQRE CR2E034 (10/08)
City & Slate City & Stalc 4, FEI Number Applied For
. PR - - T 65-080-2-674 - Not Appticabic
Zip Counlry Zip Couniry 5. Coriificale of Status Desired O gg'gfqlﬁidgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRONTI, ROBERT
411 N. NEW RIVER DR. E. Sireal Address (P.O. Box Number is Nol Acceptable)
UNIT BO3
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named enlity submits this slatemeant for the purpose of changing its registerad office or regisiared agent. or both, in the Slate of Florida. | am familiar with, and accept
lhe abligations of registered agent,

SIGNATURE
. Skynelure, typed of printed name o regrstesed ageni anc tilie r acnbcabie. {NOTE. Regisiered Agenl signatune required wien reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributiors. [J  Added fe Fees
Make (heck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PSTD [ Delele hIHE: [ Change [ Addilion
NAME PRONTI, ROBERT NAME
STRIET ADORESs | 411 N NEW RIVER DR. E. UNIT 803 SIRELT ADDRESS
ory-si-zp | FORT LAUDERDALE FL 33301 CIRY - S7- 7P A4 150,
TE 1 Delete TITLE [ change [ Addition
NAME HAME '
SIRLET ADDRESS SIRLET ADDRESS
CITY-SI-/1P ClY-ST 4P
MiLE [ Delete e [ change  [] Addition
HAML NAMI
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 7 petete TILE DO change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
013 ] Delete TILE Cicnange [ Addilion
NAME. NAMF
SIREET ADDRESS STREFH ADDRESS
CITY-SI-7IP CIIY-S1-2IP
{Ine [ Detete TLE (O change  [] Addilion
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-SI-ZIP CINY-S1-IP

12. | heraby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this repec or suppieprental report is and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an offiger or directer
of the corporatioef or thid rehcelv owdred to execyje this report gs required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or ith all other jke emp
X L foms  Thily

L
“SE_A18ia TURE AND TPPED OR PRINTED RAME Of SIGNING GFFICER OR DIRECTOR o Caytime Phone 4

SIGNATUR




