2006 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT Jan 12,2006 08:00 AM
DGCUMENT # H84600 S Secretary of State

1. Entity Name .
LAW OFFICE OF CARUSO & SWERBILOW, P.A,

Principa! Place of Business Mafling Address

180 FORTENBERRY RD 190 FORTENBERRY RD.
SUITE 107 51E. 107
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32%52-3401 US

ARG IR

01062008  No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE Ty AepiedFr

59-2593198 Not Applicable
” ! $8.75 acditional
5. Certificate of Stafus Desired D Fee Required

& Name and Address of Current Registered Agent -

D o ENBE S RD DO NOT WRITE
MERRITT ISLAND, FL 32052 IN THIS SPACE

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

SIGNATURE I B . PR - L XL -
Signatue, Typed or printed name of registarad agent and Gle if applcable {NOTE Regis!eredAgenls:nna.lyrireqmredwhen reinstaling) . . . DATE .
9. LClaction Campaign Financing $5.00 MayBe 4}[3{:3!3[‘1!338335‘3 - ST
FILE NOWi!l FEE IS $150.00 I y . - i b
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 AddedioFees /A1 2/06-80047-025 150,00

rry “CFFICERS AND DIRECTORS . 1 1 ’

TiLE PD

NAME CARUSOQ, JOE TEAGUE

STREET ADDRESS | 190 FORTENBERRY RD
CITY-5T-2P MERRITT [SLAND, FL 32952

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

[HLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
GTY.67-2F

TRE

HAME

STREET ADDRESS
CITY.5T-21P

TTLE

NAME

STREET ADBRESS
CITY-ST-2P

suppHed with this filing does not qualj yflor the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
rEpo is trus ang’ccurate andg hat my signatre shall have tha same legal effect as if made under oath; that | am an officer or diractor

Stogie wared 10 ¢xecute thig'report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an ghachment with e L with

‘othér like e
SIGNATURE: ~~- 01/06{06 - 321-453-3880

12. { hereby certify that theimforma
indicated on this repyt or supple
of the corperation ofthe raceiver or

SIGNATURE AND, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Cayihvs Phone #
JQ 5 rUgo — - o ca e | a2 . A e s



