FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P04000052142
1. Entity Namo 03-19-2007 90090 040 ***150.00
ANTHONY V. SARDINAS, P.A.
Principai I;Iace of Business Mailing Address
14837 YORKSHIRE RUN DRIVE 14837 YORKSHIRE RUN DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
R e RO EAEMT L
Suita, Apt. #, etc. Suits, Apt, #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numher Applied For
20-0901423 Not Apglicable
Zip Country e Counitry 5. Cerliticate of Slatus Desired [ Eeae ;esq l':}:’:di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARDINAS, ANTHONY V
14837 YORKSHIRE RUN DRIVE Streat Address {P.O. Box Number is Nol Acceplable)

ORLANDO, FL 32828

City FL { Zip Coda

8. The above named entity submits this staiement 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

SIGNATURE
Sipnatiee, typeo of printexd Aame of regisierad agent and wtle [ aseicable. (ROTE: Rugretered Age 3 gnatum 1equirad whan reinaating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, b QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TLE [ change [ Addition
NAME SARDINAS, ANTHONY V NAME
STREET ADDRESS | 14837 YORKSHIRE RUN DRIVE STREET ADDRESS
CiTY-81-21P ORLANDOQ, FL 32828 CITY-ST-21P
TILE [ Delete e [T} Change {1 Addttion
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CiTy-S5T-2P CITY-51-21I7
ik O Detete TiLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS -
Ciy-57-21P CITY-§7-21P
HILE 7 Delete HILE [ Change 7] Adoition
NAME NAME
STRELT ADURESS SIREET ADDAESS
CHY-5T-2IP Ciry-S¥- 2P
HILE O elets TITLE [ Ghange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY -ST- 230
TITLE 1 petwie 1TLE 1 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI.2IP Cil'y-&1-2p

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemertal raport Is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutss; and thal my name appears in Block 10 or Block 11 it
changed, or on an aftachmen! wit address, with all other [ powered.

*

SIGNATURE:

PRESLDE,—JT__ 3//7,/0'/7 ( Yo )7&7—0“

o~
SIMN@'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Raylimea Mione #




