2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fos727

1. Exdity Namie

BENNIE LAZZARA, JR., P.A.

Frincipat Place of Business

608 MADISON 5T., STE 2001
TAMPA FL 33602

Mailing Adcress
52 ADALIA

TAMPA FL 33606
us

2. Pnncipat Place of Business 3. Maning Address

FILED
May 01, 2006 08:00 AM
ecretary of State

AT

LAZZARA, BENNIE, JR.
606 MADISCON,STE.2001 i
TAMPA FL 33802

- — —_—
Suite, ApL. i, elc. T Suile, Apl. 4, eic 1st MCORE CR2E034 (10/05)
City & Stata City & State 4. FEl Numbper Appled For
L 59‘2042923 i_— NOI App!!r;a'x
[ 3 i
Zp Cauntey 2 Uity 5. Certificate of Staws Uesved ] $8.75 Acauional
Fes Required
- §. Name and Address of Current Regisiered Agent — 7. Name and Address of New Registersd Agent _
Name

Streel Address (P.O. Box Numbar is Not Accaptabie}

Ciy

FLJ—ZiiCads

the cbhgauons of registaced agmnt

— . —_— - -
8 The abova named entity submits this staterment for the purpose of changing is regrstered office ot registeced agent, or koth, in the Stats of Florida, |} am famibar with, and acees

SIGNATURE
Sgnalure. Gyped (r preicd fame o ragisteradd 20em and Lig i appicain

THOTE. REjistered Agert sgnatute recured when raastatsig]

" FRE NOW!I FEE 15 $150.00 .

ot

“After May 1, 2006 Fee Will Be $550.05

Make Check Payable fo Florida Pepartment o E te

: o

DATE

9. Election Campaign Financing

$5.00 May :
Trust Fund Contsibution. [

Added to Fees

10. OFFICERS AND (MRECTORS

R D ADDITIONS/CHANGES 30 OFFICERS AND DIRECTURS IN 11
L DP O Detere 1 e [ Change [ Ao
NAME LAZZARA, BENNIE JR NAME
STREET ADDRESS § 606 MADISON, STE. 2001 STREET AODRESS 00000543442
ITY-S1-2P 1 | TAMPA FL Ciry-Si- 05124 QE“BDDES“UDE 158,00
mLE [ Dalete T [OCmnge A
MAMIE NAME
STET ADCRESS SUEL| AQDRESS
oY-SE- 2P oo -51-389
TTLL [ petere 110 {3 Charge 32
HAME —_ NAME
STREET ADRRESS SIRLET ADDRESS
CRY-SL.IIP CTY-ST- 2P
RiLE 3 Delete TITLE —1 UiChange DA
HAME, HAME
STREET ATIESS STRECT AGDRESS
CY-§1-2P CiTY-31-2IP
Lo 3 elela TRE ] Cichange A
NAME NAME
STRIET ADDRESS SIREET ADDAESS
GHTY-5T- 27 QY-S g
Tl {7 petete IGLE O cange T30
NAME NARE
STREET AGOVESS STREET AOGRESS
oY -§1-1P CITY-5- 2IF

of the cosporabon of the regeiver
# changed, of on an i

SIGNATURE:

trustes empowered ta execute thi

a g; ss, with all other Jike
)27

veTEd.

12. { heraby cartify (hat the intorrmation sugphed wih ts Hling does not qually for (e exemplons contained w Section 119, Florida Stawies. § funther ceny thal the ifos s
indicaled on this report of suppismental sepost is true and accurate and that my signature shall have he same lega) effect as if made under oath, that [ am an officer or direr

on 35 required by Chapter 607, Forida Statutes; and that my name appears i Bleck 10 or Block
Braie [ Azzien TR ’fé:%é: Bj35 1082,

O AT R AT TYERED MG BRI TEDM LRI e Ot (Y EErr D rvll e b

7

b ires B &



