C FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

1D gignlajmyENT #P99000108000 04-26-2006 90197 038 ***150.00
REGINA MARIE INCORPORATED
Principal Place of Business Mailing Address ' b J q 059
5140 NESTING WAY 5140 NESTING WAY q U U
UNITC UNITC
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 :
s o~ RS EAAD BT DA
SIYIE MST066 427 S Sar i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State L jiyd State 4. FEI Number Applied For

szﬂ&_y Bere H £Y 3157 65-0971605 Not Appicabis
2’3" 3 M CW., Byl | Country . Cerlificate of Status Desied (] ?i-gfq;?:;‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSI|, ROBERTR - : - i i N
5140C NESTING WAY Strest Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484 )7
) 7
City ’ FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
1 sf/o 4
SIGNATURE o
Signaturs, typed or name ol regislered By jtle ¥ applicable. {NOTE: Registered ADaN signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelete TILE [ Change [ Addition
NAME ROSSI, ROBERTR NAME
STREET ADDRESS | 5140 NESTING WAY C STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-$1-2iP
TITLE VSD O oelete TITLE [Ochange [ Addition
NAME ROSSI, NORMA E NAME
STREET ADDRESS | 5140 NESTING WAY C STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33484 CITY-ST-2IP
MLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP . [ T R N R
TITLE [ pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CTY-ST-2IP
TITLE O Dpelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CI7Y-51-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment il ith all other like empowered.
. -%;A & 5p/252°53/ Y
v Date

SIGNATURE:
Daytima Prong #




