2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G13891

1. Enlity Name
RICHARD AMADOQ, CPA, P.A.

|
Feb 05,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

3111 N UNIVERSITY DR 3111 N UNIVERSITY DR
STE 615 STE615
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

AEAGTRNSE GIRRUR R

01222007 No Chg-P CR2E034 (11/05)

4, FEt Number Appliad For
59-2243199 Not Applicable
$8.75 adattional

Fee Required

5. Carlificate of Status Desired O

8. Name and Address of Current Registered Agent

AMADO, RICHARD
3111 N UNIVERSITY DR
CORAL SPRINGS, FL 33065

DO NOT WRITE
"IN THIS SPACE

8. Tna above named antity submuts this staiement lor the purpose of changing its ragistered offica or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligalions of registared agent,

SIGNATURE

Signalure. typed or prnted nama of rag agen; and Ltla

(NOTE; Rogistorad Agont Sinaturs raquited when ranstating) DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE P

NAME AMADO, RICHARD
SIREETADDAESS | 3111 N UNIVERSITY DR, 615
CITY-51-21P CORAL SPRINGS, FL. 33065

TILE

HAME

STREET ADDRESS
CITY-§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST- 217

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
Ciry-81-2IP

THLE

NAME

SIREET ADDRESS
Ciy-s1-21F

|
UR0D00E13323 ‘
U2A03/07-80016-017 150, 0F

-}

DO NOT WRITE
IN THIS SPACE

12. t heraby certify that the information supplied with this filing does nat qualfy for the exampuons contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus agd accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
oweradflo execule this report as raguired by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

of the corporation or (he re¢eiver or lfuslee e

changed, or en an altach?ilh
SIGNATURE: __' M1V

ith allfpther like e wered.

RuHar) Amapo 7’/”/97

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Data Dayleme Phone #




