FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000053592 04-16-2008 90040 019 ***150.00
1. Entty Name
MARIE CHARLOTTE PIRO P.A.
Principal Place of Business Mailing Address ] 5 u U Z 5 n 5 8
4965 NE 73RD STREET - 496 NE 73RD STREET ) :
MIAMI, FL 33138 MIAMI, FL 33138
O S AR eI G A
Suile. Apt. 4. etc. " Sute, Ao #, etc. 01032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
85-1108049 L . |Not Applicable
o . Country ) zip County S. Cerllficate of Status Desired 0 EB 75 Additional
;. . ee Required
6. Name and Address of Current Refjistered Agent 7. Name and Address of New Registerad Agent
C Narme
PIRO, MARIEGC :
496 NE 73RD STREET . Street ._Address {P.0. Box Number is Nat Acceptable)
MIAMI, FL 33138 '
City ] FL | Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida. ! am familiar with, and accept

the obligations of r%
SIGNATURE &'TQQQAE C Lo &6‘:&\ CERT (l | ﬂUT )

Signature, {} of prin: eof registerad Bgant Bnd ik | applcebls, {NOTE: Ry Agenl tequired when reEnslaling Tate
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing * $5.00 MayBe
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [n) : [ Detete TITLE O change [ Addition
NAME PIRO, MARIE C NAME
STREET ADDRESS | 496 NE 73RD STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 3313 CITY-ST-2IF
TILE 3 Detete - TILE ) [l Change [ Addition
NAME _ NaME .
STREET ADORESS |- - - STREET ADDRESS - - ST I -
CITY-ST- 1P CITY-8T-219
TITLE ] O Deletle TITLE ) Change [ acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
e {7 Delete TITLE [ Ghange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ip CITY-ST-2P
TIE [ Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-51-21F
TITLE O peleie TITLE . {JChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P LITY-5T- 2P

12. | hereby cerlify that the information supplisd wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: tha! | am an officer or director
of the corporation or the receiver or trusiee smpowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr gr like empowered.
WFl oF Jsudsesza

JTE OF SIGNING CFFICER OR DIREGTOR Dayume Phon2¥

SIGNATURE:




