2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
DOCUMENT # H50967 it Secretary of State |

1. Entity Name
\

ANTHONY CARBONE, P.A,

Principal Place of Business Mailing Address

242 NW 12TH AVE 242 NW 12TH AVE
MIAMI, FL 33128 MIAMI, FL 33128

AR PEAR AR LAETARI

01032007 ©  No Chg-P CR2E034 (11/05) .

DO NOT WRITE IN THIS SPACE e Fppiea T
58-2515174 Not Applicable
O $8.75 Addtional

§. Certificate of Slalus Desired

6. Name and Address of Current Regt d Agent

Fae Required ‘

SNz DO NOT WRITE
MIAMI, FL 33128 IN THIS SPACE

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

SIGNATURE
Segnature, typed of pnnted nama of registered agert and tlle f apphcabie {MNOTE. Registerad Apant ::ignature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaagn F.inancing 35_00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS i
TIME PD
NAME CARBONE. ANTHONY

STREET ADDRESS | 242 NW 12TH AVE
CIrY-87-11P MIAMI, FL 33128

e
e HOO000E 7
STREET ADDRESS (443337810
CITY-S1-7P

TLE
NAME

rvsae DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
GiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-S1-21P

12. | haraby certify that the information supplied wifh th
indicated on this report or supplemental reporifis tn
of the corporation or the receivar or trustes anfpow:
changed, or on an attachment wilh an addresg. wit

SIGNATURE:

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signaturs shall have the sama legal effect as if made under oath; thal | am an officer or direcior
d to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it 1

z/ f?;/M 98 324 - L5077

|
BIGNATURE AND TYPEO OR K NAME OF OFFICER OR DIRECTOR Date Daytene Phooe #




