FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K18692 ¥ 04-23-2007 90268 043 ***150.00

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

Principal Place of Business Mailing Address q UU l ((3&
4462 N UNIVERSITY DR 4462 N UNIVERSITY DR o
FORT LAUDERDALE, FL 33351 US 303

FORT LAUDERDALE, FL 33351 US

Suite, Apt. #, elc, Suite, Apt. #, alc. 01162007 Chg-P CRZE034 (12/06}
City & State City & State 4, FE! Number Applied For
65-0036631 Not Applicable
e Country ap Couniry 5. Certilicate of Status Desited [} geaa-;il;f:d“"’"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agont
N
MUSCARELLA, RONALD pmuscaretid, Rowslel
7000 W. OAKLAND PK BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 303
SUNRISE, FL 33313 Hdez A Cwiver$iVy BE.
OV foedden bill FL | st

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

the obligations of registered nt.
L0l Urene Mo e /7

SIGNATURE
Sigrature, typad or priled name of ragisiered agent Bnd e if apphcable. (NOTE: Registersd Ageni signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ff‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O oelete TME [JChange  [J Addition
NAME MUSCARELLA, RONALD A. HAME
STREET ADORESS | 4462 N UNIVERSITY DR STREET ADDRESS
CITy-ST-2P FORT LAUDERDALE, FL 33351 CITY-5T-21P
TME T 3 Detete e O Change  [J Addition
NAME . NAME
10
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-2IP cITY-51-21P
TITLE 3 velele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry- S1-2IP
U ’ O teiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ petete MEe T change [ Addilien
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2iP L. CIty-$1-BP

12. | hareby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the information
indicatad on this raport or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with gp addrass, with all other like pmpowered. -
A Pl vl sfcfE G T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




