2008 FOR PROFIT CORPORATION
.~ ___ANNUAL REPORT (AR) FILED

DOCUMENT # G56766 Apr 03, 2008 08:00 A
1. Enhly Name
Secretary of State

JOSEPH M. BALOCCO, P.A.
Principal Place of Business Wailing Acddress
% JOSEPH M. BALOCCO, ESQ. © % JOSEPH M. BALOCCO, ESQ.
1323 S.E. 3 AVE 1323 S.E. 3 AVE
2. Principal Place of Business - Mo P.C Box # 3. Mailing Acddrass

Suite, Apl. #. etC. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE! Number Appied For

59-2326061 Nol Apslicable
20 Couriry ap Gouniry 5. Certficate of Siatus Desired ] $8.75 Auditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??é’:? g%oé JAOVSEEPH M., ESQ. Sweet Aduress (P.O. Box Number is Not Acceptablg)

FT. LAUDERDALE FL 33316

City F L Zipy Code

8. The anove named enlily submits his statement for the purpose of changing its registered office or regustered agent, or cotr, in the Siate of Florida. | am farmiiar with. and accept

the chhgations of reyiste:ed agent.
-1 038

Fgndtute, L of Creed pame Ot rof lrred maerl wrl e Tugphoazie, INSTE REQIAIad AZOM 8 (rOLaeF Aguired wicr Adirstiln gt DATE

SIGMATURE

- ! FILE-NOWN | FEE iS 51500
“After; May 1, 2008 Fee Will Be’ §550. 00
| Make Check Payable to Florida Deparlmen‘{ t

10. OFFICERS AND DIHECTOFI:: 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

8. Eleciion Camoaign Financing $5.00 May Be
Trusr Fued Centribution. [7] Added to Fees

TILE DP [ porere TIILF 1 Change [ Aadilion
NAME BALOCCO, JOSEPH M HAME

STREET ADDRESS | 1323 S.E. 3 AVE STREEY ADDRESS UORgo0ataT41

orv-st277  |FT LAUDERDALE, FL 00000 £TY-ST-2iP 04/ 14/08~ ':453 O&7-014 150,00

TiLE O Detete TILE I change  [J Aadition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-217 CITY-ST-2IP |
itk [ Daiete MLE O Cange [ Aduition !
NAME HAHE
" STREET ADDRESS - i R STREET ADDRESS

ATY-5T-218 CITy-ST-2IP

nie 3 pwee TITLE (I Change [ Agdition
NN HAML

STREET ADGRESS STAEET ADDRESS

CITY-ST-21 CITY-5T- 7

THE 7 Deiale TIILE O Change [ Aadilion
HAME HEME

STREET ADLRESS STREET BODALSS

CITY-ST- 2P GITY-ST- 7

miF [ peeie TTLE [JChange  [J Aadilion
NAME HARE

STREET ADCAESS STREET ADDLSS

CITY-ST. 718 /—j CITY-5T- 20

12. | hareby certily that the intormaljarsupphed with this filipd doas nct quality for the exemetions contained in Secton 119, Figrida Statutes | furtner certify that the information

indicated on this report or supfemental repart is true afd aceurate ana that my signature shall have the same legat atteci as if mads undar oath; thal | am an officer or director ‘

of the corporaton or the reeingr or frustee empowefed Lo execula this raport as required by Chapler 607. Florida Statites: and that my name appears in Block 13 or Block 11
Is|

it changed, or on an attachment &, with all clhgr like empowered,

SIGNATURE:

MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caa Day: o Fnone =



