FILED

2006 FOR PROFIT CORPORATION - Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000051593 04-10-2006 90287 034 ***150.00
1. Entity Name
BARBARA VITTTORIA , LCSW, P.A.
Principal Piace of Business Matling Address
1500 MADRUEA AVE., #325 1500 MADRUEA AVE., #325
CORAL GABLES, FL 33146 LS CORAL GABLES, FL 33146 US 80025617
> g TS TR
(0O NE 1§ ComirET (00 NE /A LpereT
Suite, Apt. £, etc, Suite. ApL. #, elc.
/03 / ﬁj’ 04052006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEl Number Applied For
HﬂMc—'Wﬂ A MOMESTINGY [ 65-0931634 Nol Applicable
Zi n i untry A
;P,g &30 ) CZ: :’;, e Z% 3 Y 30 Co ‘Z' 5. Centificate of Staius Desired O fese'zg :E:’:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

VITTORIA, BARBARA

6280 SUNSET DRIVE STE 506 d o Box Numbgr is Ngy: bl
MIAMI, FL 33143 ) 35‘ W) RS A 9B

L oMESTI) FL|*%%% 3

8. The above named enlily submils this statement for the purpose of changing its regi:.:ered’ office or registered agent, of both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnatu-e. lyoed o prorted name =t ref clered agert anc bhe d accicable ' INOTE Regssiered Agent sgnature requared when renstabng; DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign F.|nancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE D O Detete TITLE ﬁcmnge [J Additon
HAME VITTORIA, BARBARA NAME
STRECT AQDALSS | 1500 MADRUEA AVE . #325 sweness | (00 ME J (T 210z
o 37 2 | CORAL GABLES, FL 33146 Cv-s-IP ) D AFESTEVID | L 3TERY
1 L4
e O petete TME [ Change [ Addition
HAME WAME
STREFT ADDRESS STREET ADGRESS
CITy-87- 20 CITy-ST-219
TILE ’ O Delete TIILE 3 change  [C] Additran
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-ZiP
THE 7 elele e 1 Change [ Addition
NAME HIME
SIREET ADDRESS STREET AD0RESS
ciry-St-zie CIY-ST- 21
it {7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-§i-4F Clfy-S1-2IP
13 O petee TLE [ Cnange  [J Acdition
NAME NAME
STRLLT 4DDRESS SIREET ADDAESS
v opTE COY-ST-2P

12. I hereby certity that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the ceorporation or the receiver of trusiee empowered {0 execute this report as required by Chapter 607, Fiorida Slatutes; and that oy name appeers in Block 10 or Block 11if
changed, of on an aachmgnt with an address Wil '1 all olhet like empowered.

/C’/'.‘? / -
SIGNATURE: )(ﬁw,,z.,u, /c Rlr ,3@41/071@ .ﬁs)o?'lrﬂf?

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zha Cravtsmir Prioe o

\3




