, /2006
—

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ey

DOCUMENT # 620849

1. Entily Nameg

JACK M. DENARO, P.A.

Principal Place of Business

DADELAND SQUARE, SUITE 504
7700 N, KENDALL DRIVE

MIAMI FL 33156 MIAMI FL

Mailing Address

DADELAND SQUARE, SUITE 504
7700 N. KENDALL DRIVE

33186

2. Prncipal Place of Business

3. Mailing Address

Suiie, Apt. #, etc.

AR

FILED

Jan 23, 2006 08:00 AM
Secretary of State

[

Sutte. Apt. # elc. tst MOORE CR2EC34 (10/05)
Cily B State Gity & State 4, FEi Number | |Aoplied For
59-1912233 INog Applicat
2o Country Zw Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DENARO, JACK M

7700 N KENDALL DR #504
MIAMI FL 331566

Street Addrass (P.Q. Box Mumber is Nal Acceplable}

Cily

FLTZTp Code

B. The abuve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Fiorida. 1am familiar with, and &

the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of regislered agant and Lie | appicatie

(NOTE Registered Agent sqnature required when rensating)

DATE

‘Make Check Payable to Florida Departivient of State

- FILE NOWH! FEE IS 5150.00°
 After May 1, 2006 Fele Will Be $550,00

9. Siection Campalgn Financing $5,0D May ©
Trust Fund Coniributien. {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTCAS IN 11
TIME oP O veiete Tme [ Change Pebiii
NAME DENARQ, JACK M NAME -

STREET ADORESS | 7700 N KENDALL DR #504 STREET ADDRESS i JI.‘.Ii_H_II{IDDBBSS!_fBI} _

TY-ST-ZP | MIAMI FL 33155 CITY-57-20 MA2006-230055-018 150,00

g ST O Delete TE Ocrage [ A0
HANEE DENARD, JACK M. NAME

STRECT ADDRESS 17700 N KENDALL DR #504 STREET ADDRESS

CIV-ST-IF  |MIAMI FL 33156 oY §1- 7

e O Gelete e T Dommge DA
HAME S

STRELY ADDRESS STREET ADDRESS

CITY-§7-2P CIY-Si- 2F

TiTLE O Detete Tme [IChange [ Ak
NAME HAME

STREET ADDRESS STRECT ADDRESS

CY- §T- 2P £ITY- ST 2P

T O oekete TiLE Dlchenge [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-81-ZP CITy- 8T- 2P

TILE T Delete THLE [T Change At
NAME HANE

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-§1- 29

12. | hersby certify that the informaticn suppliad with tis fikng does nai qualify for the exemptions contained m Section 119, Florida Statutes. | further éertify that the in?orrﬁa!l’bn
mndicated on this report of supplemental repart is true and acourate and that my signature shall have the same legal offeci as it made under oath, that | am an officer or dirgcic
of the carparation of the recewer or fustee empowared to execula this repor as reguired by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 1

it changed, ttachppent with an address, with all ather like em d.
it changed, or on an atlachpent with an addr a powers &)5-_&.74
SIGNATURE: i AW'*O A M IR Al I55D
{ ™ S\GNATURE AND TYPED OR BRJNYED NAME OF SIGNING OFFICER OR DIRECTOR ( ! @" ' Caytma Pharie i
N r) - p—— - o



