> 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # G99798 Secretary of State

1. Entity Name
LAROCCA AND ASSOCGIATES, INC.

Principal Place of Business Maifing Address

600 CORPORATE DRIVE 600 CORPORATE DR

320 #320

FT. LAUDERDALE, FL 33334 US FT. LAUDERDALE, FL 33334 US

e 1 1111111114 R RO

010420086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fpptod o
59-2406398 Not Applicable

O $8.75 aaditonal
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

LAROCCA, JOSEPH A, o | 60 ﬂNO:i:WRITE |

600 CORPORATE DRIVE

T LAUDERDALE, FL 33334 ~IN TH[STSPAQE

B. The above named entity submits this statement for the purpose of changing its registerad office or regislerad agent, or both, in the States of Florida. 1 am Familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signalure. typed or printed nama of registersd agent and lilke X applicatie {NOTE Registared Agent Signature réquired when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campsign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [ T R R e T P ot L Ml
TITLE PTV I i e e T N e
NAME LAROCCA, JOSEPH A

STREET ADDRESS | 3617 NE 25TH AVE - ——— .
CITY.SY- 2P FT LAUDERDALE, FL

i ST TTTTUmgnETIs. T
e MALAIB-80025-022 150,00

STREET ADDRESS
LiTY-51-2iP

i, 2 e e -, C i o e

TINE
NAME

s DO NOT WRITE

e “INTHIS SPACE

NAME
STREET ADDRESS

CITY-ST-21P
R —— I i s i

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

R RIS TITICIS & -3 e U S TP PP S S

THLE

NAME

SJREET ADDRESS
CITY-57-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or diractor
of {he corporation or ihe raceiver or trustee empowered \o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrasgvith all other lipe empowere
se2H A i cen /%A(, R -7 Go
[

SIGNATURE;. -
/ WWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daviime Phore #




