2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 683672

1. Entity Name

CHARLES M. DIVETQ, JR., P.A.

Principal Place of Business

7425 NW 4 5T

Mailing Address
7425 NW 4 ST

F

LED

08 MAY AR AM I 4O

The Tt

ALLANA

1 Wi

STATE

SSEE FLORIDA

PLANTATION, FL 33317 US PLANTATION, FL 33317 IS
T PO TS AR MDRER TR EER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
53-2076254 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DIVETO, CHARLES M., JR.
7425 NW 4 ST Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or pinted name of registered agent and

title it applicabls, {NOTE: Registared Agent signaiure 1equired when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O oelete TITLE O change [ Addition
NAME DIVETO, CHARLES M., JR. NAME — — _
SO001 29045139
STREET ADDRESS | 7425 NW 4 ST, STREET ADDRESS s .,1 X ’T}B DI — =
civ-s178 | PLANTATION, FL 33317 omy-sr-7P Hasles O06--017 #1500, 00
TILE O pelete TITLE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADCRESS
cIry-s1-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciY-s1-2p A .
e 01 Delete e { 6\ g~ DI Crangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2iP CITY-$3-21P
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acguratg and that g

changed, or on an attachment with an address, with all othgr [ike£mpower

SIGNATURE:

gnallye shall have the same lagal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver of trustes empowared to epéoutd this repdt as raquirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

by

T2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICI

AOR DIRECTOR

Date

Y, :3/,{
7 -

Dayiime Prona ¥




