2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # 696420 May 03, 2007 08:00 A
1. Enliy Name Secretary of State
NAT NACCARATO & ASSQCIATES, P.A.
Principaf Place of Business . Malling Address
10711 SW 104 STREET 10711 SW 104 STREET
RS h
2. Principal Place of Businoss - No P.O Box # 3. Mailling Address
Suilg, Apt. ¥, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slalo 4. FE{ Number Applicd For
59-2110201 Nol Applicablc
Zip Couniry 7ip Country 5. Carlificate of Stalus Dasired O g‘g‘gfqﬁ:’:;"o”a'
€, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
NACCARATO, NAT
10711 SW 104 STREET Street Address (P.O. Box Number is Nol Acceplable)
MIAM! FL 33176
City FL Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered office of ragistered agent; or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

] Bugnatue, typed o printed name of registared agent and lile 1+ apslicable, (NOTE Rogstared Agarl signalure recurea when reinstaling) DATE,

_ FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

mi ST CJ Delele e [ Change ] Adation
NAME SJOSTROM, SHARON A. NAME o S

sInerT AbpRess | 10711 SW 104 STREET SIRFET ADDRESS LO0D00T57E12

ciry-si-ze | MEAMIFL CITY-S1-TIP 0S/23/07-30077-013 150.00
1 [ Delete Tine CJchange ] Addinen
NAML NANE

SIREET ADDRESS SIREET ADDRESS

CIy-S1-71P CIN-S1-71p

e [ Detete 1LE Clcnange [ Addimon
nAL NANF

SIRETT ADBRESS STREET ADDRESS

CIIY-ST-ZIP CIY-S1- 7P

Tt ] Delele e, [ change ] Adeition
NANE NAME

SIRIET ADDRESS SIREET ADDRESS

CITY-SI-21P CITY- ST 71P

MIr, ] petete IME [] Cnange [ Addition
NAMI MAKE

SIRLT ADDRESS SIRLL) ADDRE SS

CIfY-S1-7IP eAy-sT-2IP

INE 1 Delete e . [ change [ Addition
NAME - ’ NAME

SIF T AUDALSS SIECT AODRESS

CITY-SI.2IP CIN-ST- 7P

12. | hereby cerlify lhal the information supplied with this Rling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on thisqeport or supplemental report is rue and gocurale and thal my signature shall have the same Ieogal offect as if made undler oath; thal | am an officer or_direcior
xecuto this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

od

/ d(\’—b\?ea—g (305)598-2276

Dayime Phone #

Si




