. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # F39419 04-23-2007 90272 048 ***150.00
1. Entity Name
LAW OFFICE OF WILLIAM HUGGETT, P.A.
Principal Place of Business Mailing Address PRVAUL S
308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE '
CORAL GABLES, FL 33134-5004 CORAL GABLES, FL 33134-5004
B AR AR
Suite, Apl. #, etc. Suite, Apt. #, slC. 04172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2094595 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired 0 $8.75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCORNAVACCA, ANNA
308 ALHAMBRA CIRCLE Streat Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES, FL 33134-5004

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and [te il appicanie. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE {J change [ Addition
NAME HUGGETT, JACQUELINE NAME
STREET ADDRESS | 308 ALHAMBRA CIRCLE STREET ADDRESS
CiTy-s1-2IP CORAL GABLES, FL 331345004 Cry-51-2I
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-21P
TIME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ) Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-ZIP CITY-ST-7ip

not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
J wared.

JACQUELINE HUGGETT 4/17/07 (305) 446-1120

HARN] OF SIGNING OF FICER Of DIRECTOR Date Daytima Phone #

‘ A,
R&TURE AND TYPED'OR PRI

J




