*

It

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 669026

1. Entity Name
MCGILL, ROSELLI, AYALA & HOPPMANN, P.A.

Secretary of State

(03-24-2008 90061 039 ***150.00

Principal Place of Business

2135 SOUTH CONGRESS AVE
WPLM BCH, FL 33406

Mailing Address

2135 SOUTH CONGRESS AVE
WPLM BCH, FL 33406

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

VAR

Il

T

Suite, Apt. #, etc. Suite, Apt. #, stc.

01242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1986869 Not Applicable
Zi 1 Zi Cou ;
P Country ® niry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

AYALA, RICARDO D

2135 SOUTH CONGRESS

Street Address (P.O. Box Number is Not Acceptable)

W PLM BCH, FL 33406

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, &nd accept

Sipnature, lyped o printed name ol regisiared sgent and litlg it appicatie.

{NOTE: Registerad Ageni signaiure required when 1einstaling)

DATE

FILE NOW!!I FEE IS $150.00

%, Election Campaign Financing

35.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {1 Delete TITLE O change  [J Acdition
NAME ROSELLIJ, DANIEL R. NAME
STREET ADDRESS | 2135 S. CONGRESS AVE STREET ADORESS
CITY-ST-2P W.P.B., FL CTY-ST-209
TITLE VPT 3 petete TITLE [ Change [ Addition
NAME AYALA, RICARDO D. NAME
STREET ADDRESS | 2135 S. CONGRESS AVE STREET ADCRESS
CImy-1-21P W.P. B., FL 33467 CITY-ST-21P
TILE - [ elete TTLE [ charge [ Addition
NAME HOPPMANN, ROBERT D NAME
STREET ADDRESS | 2135 5. CONGRESS AVE. STREET ADDRESS
Ciry-sT-2IP WELLINGTON, FL CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-ST-21F
TILE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE ) Delete TILE {Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-S1-2IP

12. | hereby certify that the irdormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or tru,
changed, or on an attachment with,

ith alf other like empowered.

SIGNATURE:

owered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

ﬂu}as‘u ¥ Prymd \/p

e shall have the same legal effect as if made under oath; that | am an officer or director

(1) Bsecyry

208

smNAm‘Rm?ﬂP% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ 2
4

Datd Daytime Phone ¥




