2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # K18692

1. Entity Name
RONALD A. MUSCARELLA,CP A PA

04-11-2006 90104 049 ***150.00

Principal Place of Business

7000 W. OAKLAND PK. BLVD
303 303
SUNRISE, FL 33373  US SUNRISE, FL 33313

Mailing Address

7000 W. OAKLAND PK. BLVD

us

2. Principal Place of Business

gHea N Z[Uw‘grg';"é, be.
7

3. Mailing Address

Y4e2 M. blm'ucrp—% .

AARTEATAVI G ADERR MM

P : 7
Suite. Apt. #, etc. Sutte, Apt. #, efc, 04062006  Chg-P CR2E034 (11/05)
City & Statg City & Stat 4, FEl Number Applied For
Ca-u,c?c whell L FL. yron echy // , FL. 65-0036631 Not Applicable
‘er 233 5 Country Zip 733 ke / Country 5. Certificate of Status Desired O gg'lg‘gdr:;“ona'
E 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

- MUSCARELLA, RONALD
7000 W. OAKLAND PK BLVD.
STE. 303
SUNRISE, FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printedname of registered agent and litle if appicatle.

{NOTE: Registerad Agent signature required when reingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 14, 2006 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O eete e > _ JX(crengs 3 Addtion
A MUSCARELLA, RONALD A. NAE Frus cave (s, Gouald A

STREET ADDRESS | 7000 W. OAKLAND PK BLVD, STE. 303 STRETADRESS | f4ALZ Af dacivers 7 /2.

cnv-st2¢ | SUNRISE, FL 33313 CITY-ST-20 Lawden hell A7) 23351

TITLE [ pelete TITLE [ Change [ Addition
AME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2F - CITY-S1-1p -

e O Delete TINE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE (] pelete TILE [T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THTLE L] Delete TIRE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2P CTY-ST-2P

TMLE [ palete TILE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

12, | hereby cenify that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an anachmery address, thmm.
SIGNATURE: LA ', Cf

wfefe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




