FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

S‘;’;‘;’;’AL REPORT Secretary of State
DOCUMENT # 05-02-2007 90065 049 ***150.00

1. Entity Name

LAPADULA AND COMPANY, P.A.

Principal Place of Business Mailing Address &““ Juv-
2807 PONCE DE LEON BLVD 2801 PONCE DE LEON BLYD .
STE 1100 STE 1100 -
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US _ ) )
g g —or 1 (IINIMEIERmRIm
2 Athambr, Plaza & {
Suite, Agt.#. etc. Suite, Apt. 4, atc.
04092007 Chg-P CR2EQ34 (12/06
Suile (OO Suite OO g (12/08)

City & State f“y & State 4. FEI Number Applied For

Cocol Galdes =L cal Gables EL 65-0292391 Nol Appicable

Zip 33 \ 3‘-\ Cotriy 6 ] Zip3 3 s3\.\ Coun& -S 5. Cettificate of Status Desired O ?i'ggm“omi

rl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAPADULA, DANIEL ) e D&n ; e L O~ padu\&

2801 PONCE DE LEON BLVD. Stree Addre: . Box Number is Not Acg iable)
SUITE 100 S Alnambea "Bldze.

CORAL GABLES, FL 33146 Suile Lo

“Coral Goldes FL | *§% 124

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE
Signutyre, typed of prinled name of regisiersd agent and ils it applicabla {NOTE: Registered Agont signature reguired when reinstating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D 03 oetete TITLE D . [Mchange (] Addition
NAVE LAPADULA, DANIEL NAVE wladula, Daniel )
STREET ALDRESS | 2801 PONCE DE LEON BLVD, STE 1100 smesraoess | 3y Brlinaurrdpron. PAcza,, Sule oo
om-si-7P | CORAL GABLES, FL CITY-§7-2IP Corad Galo\es VL. 3334
TISLE 3 s 3 delete TILE 5 PAlcChange  [J addition
NAME CARLSON, SHARON HAME Cor\ 50('\ Shoren
STREET ADDRESS | 2801 PONCE DE LEON BLVD, STE 1100 STREET ADDRESS | g, ﬂ“-mbpa._ p \Oh $u‘+g_ nweo
crv-st-2P | CORL GBLES, FL Ciry-ST-2IP Coval an\e.‘l'b =L, 33(.3"‘
THLE 1 Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-20P
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE ) thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that the information
indicated on this report of supplemental rops is trug and accurate and that my signature shall have the same legal cffect as if made under oath, that | am an officer or direclor
of the corparation or the receiver of tr 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an aftachmen| N addre other like empowered.
(/.. f.a 7

)he AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Prone #




