‘ FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEC}CUMENT # F39419 05-02-2008 90169 016 ***150.00
1. Entity Name
LAW OFFICE OF WILLIAM HUGGETT, P.A.
Principal Place of Business Mailing Address - - 7
308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134-5004 CORAL GABLES, FL 33134-5004 B
A — AR E AR EEURTR AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162008 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Number Applied For
59-2094595 Not Applicable
Zp Country ap Country 5. Certificate of Status Desrad ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— Name - -
SCORNAVACCA, ANNA SCORNAVACCA, ANNA
308 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134-5004 2881 S.W. 49 STREET
Cit C
MTAMT FL | $51¢s

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

SIGNATURE

Signature, typed o printed name of regisiered agent and fle il epplicania. (NOTE: Regieterad Agani sipnature required whan rafnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Pllnancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contrit:ulion, B Addedto Fees
0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTME. PST O delere TME [ Change [ Addition
o hAME HUGGETT, JACQUELINE RAME
| STREET ADDRESS | 308 ALHAMBRA CIRCLE STREET ADDRESS
-.CITY-ST-2P CORAL GABLES, FL 331345004 CiTY-ST-2P
THLE 7 pelete TmE [Jcnange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP : CITY-ST-2IP
TRLE 3 delete TITLE [J Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2P CIYY-ST-2IP
TITLE O pelete TILE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-§7-7IP
TMLE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CTY-S1-2P

12. | hereby certify that the infermation supplied with this f'11ing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and gccurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or directar
of the corporation gf the receiver or, tee erppwered Jo Bxecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an Bitachment withf anfaddregs fwith altfler ke empowered.

SIGNATURE L ) JACQUELINE HUGGETT 47/16/08  (305) 446-1120
:

L L
515 £ AND TYPEOKA Wﬂ! OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

\



