FILED

|

2007 FOR P OELT CORPORATION ~ Jun 19,2007 08:00 AM,

UAL REPORT

DOCUMENT # P05000063574

1. Enlity Nama

MARCO FONSECA, P.A.

Principal Place of Business Maikng Address
4190 NW 667H PLACE 4790 NW 66TH PLACE
COCONUT CREEK, FL 33073-2018 COCONUT CREEK, FL 33073-2018

0 0G0

04052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aomearo

20-2828520 Nol Applicatrie

0O $8.75 Addivonal

5. Certificate of Status Daesired Fea Required

6. Name and Address of Current Reglstered Agent

86 HVF 6aTH FLACE DO NOT WRITE
COCONUT CREEK, FL 33073-2018 IN TH'S SPACE

8. The above named entity submits this statement far the purpose of changing ils regstered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agaent,

SIGNATURE

SIGNALIE. tYPea Of prnted name of regrstacea agant and uila i apphcable (NOTE Regrstarad Agent signature requicet when rensialng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. GFFICERS AND DIRECTORS |
TITLE D
NAME FONSECA, MARCO
STREET ADDRESS | 4190 NW 66TH PLACE
ar-s1-2P | COCONUT CREEK, FL 330732018 _ HOCO0TERA00
pron 190780008008 150,00
NAME
STREET ADDRESS
Ciry-g1-p
TiIE
NAME

s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDARESS
CIrv-sT-2P

TTLE

NAME

STREET ADDAESS
CITY-5T-2IP

Lk
NAME .
SIREET ADDRESS
CIly ST 2P

12, I neraby certify that e informalion supplied with Ihis (ilin dq goes not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further camfy that the information
nchcated on this report or supplemental report is true and accurate and that my hall have the same legal eflect as if made under oath; that | am an officer or director
ol he carporation or he receiver or rusiee empowered ta egecute this repgl requirad by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an allachment with an adareg
SIGNATURE: M 06-0: -0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Dayime Phons 8




