FILED
2008 FOg:ﬁggLTR%%%%‘.’rM“ON’ . Feb 29,2008 8:00 am

DOCUMENT # 519622 Secretary of State
1. Entity Name 02-29-2008 90012 017 ***150.00
CASORIA & GOFF, P .A.
Pringipal Place of Business Mailing Address q
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE
SOTFEE68 SRS
FT. LAUDERDALE, FL 33304-2522 US FT. LAUDERDALE, FL 33304-2522 US ‘
RS B Ve A REAY S AR IR EENEROERI
o AN LSS 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
59-1702927 Not Applicable
i Country Zp Country 5. Certificale of Status Desired O gg.;iggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASORIA-S-M.WI -+ ~— =~ ——-  —-— - - R — — ——
1040 BAYVIEW DRIVE, SiH¥a=500 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
-9#" L2 2
City FL | Zip Code

8. The above na.med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prinled name of registared agent and tite Il applicabla, {NOTE: Registared Agent signature roquireg when reingianng) DATE
FILE NOWIl] FEE 1S s1so-°° 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11,
me FD O Delete e [@Crange [ Acdition
HAME CASORIA, S. M., I, NAME

STREET ADDRESS | 1040 BAYVIEW DR.-#680 SRETADDRESS | /O FO BAY VIS Dl Hrr

CITY-S7- 7P FT LAUDERDALE, FL 33304, CITY-ST-2P

TLE sD [ Delete TLE Befange  [J Addition
NAME GOFF, CHARLES A. NAME

STREET ADDRESS | 1040 BAYVIEW DRIVE, #2856 srETADRESs | (O Y0 BAYUVIE « O/ B o

CITY-§7-21 FORT LAUDERDALE, FL 33304 CITy-ST1-2P

TITLE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS .
CiTY-SI-2IP CY-53-2p

THILE 1 pelete TITLE [J change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cHY-§1-ap CITY-S$T- 7P

TITLE 1 polgte TITLE O chenge 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST- 2P

TILE O Dsiete TiTLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p /_\ CRY-ST-2P

does roi guality fo tha exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
signature shali have the same legal effect as if made under cath; that { am an officer or director
repoit ayequlred by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby cerlity (hat therformation supplied with this [i%
indicated on thig repdrt ar supplemental report is
of the corporati
changed, or o

SIG NATU\

o // PP GNY-STE Yoo

I(?Gﬁﬂuae AND TYPED PmN‘rED NA.IIE 13 aEEI_l!_Q_QfFICER OR DIRECTOR Dafs Daytiie Phons 4




