2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # 493991 Apr 23,2007 08:00 A]
1. Entty Name Secretary of State
MARK R. MANCERI, P.A. l‘y
Principal Place of Businoss Mailing Addrcss
2929 E COMMERCIAL BLVD SUITE 702 2929 E COMMERCIAL BLVD SUITE 702
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Businoss - No PO. Box # 3. Maiing Address

Suile, Apl #, elc. Suito, Apl. #, ctc. 15t MOORE CR2E034 (10/06)

City & Slato Ciy & Stato 4. FEl Number Applied For

65-0004683 Not Applicable
i Counlry Zip Couniry 5. Certificate of Stalus Desired d 58‘75 Add’nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MANCERI, MARK R.
2355 N.W. 43 STREET Streol Addross {P.C. Box Numbar is Not Acceplable)

BOCA RATON FL 33431

City FL Zip Codo

8, Tha above namad onlily submils lhis statemaent for the purposo of changing its rogistored oflice or regisicrod agent, or bolh, in tho Slate of Flonda. | am familiar with, and accopt
the obligalions of rogisiered agont.

SIGNATURE

Sgnature, fyped or prnted name of registered agant end hile ~ appheable. {NOTE Regstered Agarnt signatura ragurad when remnstating} DATE

‘FILE NOW!I! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coatribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

e PST O Delete o O change [ Addikon
NAME MANCERI, MARK R. NAMI

STRFTADDRE s | 2355 N.W. 43 STREET SIREE T ADDRLSS

ciry-si-zp | BOCA RATON FL 33431 cly-sl- /tp

e aANCEHI MARK R O Delete e § .1:@:]]_]1__'_;‘1}}-‘25-_21 - Ol ohange 3 Addilion
NAMI ’ NAME GS/03/07-80033-022 150,00

SIHEET ADDR 55 | 2355 N.W. 43 STREET STRCET ADORI 55

CITY-SI-21p BOCA RATON FL 33431 Chy-$1- 71

TE T Delele T : [ change [T Addition
NAME NAME

SIRCT ADDR S5 SIRILLADDILSS

ciy si-np ' T CIY-$1-411

fne O pelee T O charge 7 Addition
NAME NAMI

SIALLT ADOR 8% STRIL | ADDRI S5

CITY -SI-7IP CATY-SI-7IP

TILE [ pelete Tl [J change [ Addilion
NAML NAMI

STRLET ADDRE 55 STRET T ADDRLSS

CITY-S1-29 CITY- ST- 21P

e [ Celefe nny [ change [ Adddion
NAME, NAME

SISEET ADDRESS STRELT ADDRLSS

CIY-S1-71P CITY-$1-21P

12. | hereby cerlify thal the igformation supplied willy this filing does not qualify for the exemptions contained in Seclion 19, Florida Statutes. | further certify thal Ihe informalion
indicalad on this raperi o supplgmantal reporl istue and accurale and (hat my signaturo shall have tho samo legal eflect as if made under oath; thal | am an ollicer or diraclor
of the cerporation or the foceivdy or rustee empbvered to exccule this roport as requirad by Chapler 607, Florida Slatules: and that my namo appears in Block 10 or Block 11
if changed, or on an attgchment Wwith an addressywith all other like empowered.

SIGNATURE: Breaes \Poo Ml R pmpncer 9’/'—7/07 T5Y-99) 7045

/  SIGNATURE AND TYPED OR I?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde

Daytima Phone 4




