2008 FOR PRQOFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2008 08:00 A

DOCUMENT # H56608

1. Entity Name
THE FERRARO LAW FIRM, P.A.

Principal Place of Business Mailing Address
4000 PONCE DE LEON BLVD. SUITE 700 4000 PONCE DE LEON BLVD. SUITE 700
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

ARG ERAR RN

01252008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Fopied For

59-2546930 Not Applicable
- < $8.75 Aaditional
5. Cerificate of Status Desired X Fao Required

6. Name and Address of Current Registered Agent

Zg(%Rlﬁgl\?CéADh?EEEEIbN BLVD. SUITE 700 DO NOT WRITE
MIAMI, FL 33146 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its regsterad office or registered agent, or both, in the State of Floride. | am farmiliar with, and accept
the abligations of registered agent

SIGNATURE

Signature, Iyped or printed name of regisiered agent ana utle it applicable. (NOTE. Regisiered Agent signature raquired when (ensiaing) DATE
9, Electon Campaign Financing 5.00 MayBe _
Aﬂng “E,ﬁ?%’é;ff;g.fffg 'ggso_oo Trust Fund Contribution, a deed to Ferss HhonnrEany=o?
R L T R e P R B ST
10. QFFICERS AND DIRECTORS ] N i
TITLE DP
NAME FERRARQ, JAMES L

STREET ADDRESS | 4000 PONCE DE LLEON BLVD., SUITE 700
CrTY-ST-2IP CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

THLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

# g does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Af report is [pe® and accurate and $hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te empefwered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blask 111t
agrpas, with al other like empowered.

James L. Ferraro March 20, 2008 (305) 375-0111

BI?IAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

12. | hereby certify that the miormauo
indicated on this report or supplgfa
of the corporation or the recslv
changed, or on an attachmen ¥

SIGNATURE:




