FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT,

DOCUMENT # K18692

1. Entity Nama

RONALD A. MUSCARELLA, CP A PA

Principal Place of Business Mailing Address

4462 N UNIVERSITY DR 4462 N UNIVERSITY DR
FORT LAUDERDALE, FL 33351 US 303
FORT LAUDERDALE, FL 33351  US

AV AR AR AR TN

04282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa=rops AT

65-0036631 Not Applicabla
i i $8.75 Additional
5, Cenlificate of Status Dasired , [] Fas Required

6. Name and Addrass of Current Registered Agent

MUSCARELLA, RONALD DO NOT WRITE

4462 N. UNIVERITY DR.

LAUDERHILL, FL. 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent. :

SIGNATURE
Sigratura, typed of rinted name of reg:stare agend and tile if applicable. © {NOTE: Rogistered Agant mgnihra required when renaialing) ° DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS !
TITLE D
NAME MUSCARELLA, RONALD A.

STREET ADDRESS | 4462 N UNIVERSITY DR
CITY-ST-7IP FORT LAUDERDALE, FI. 33351

TITLe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TME .

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | harehy certify that the information supplied with this liliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report o supplemental report is trus and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to executeghis raport as recuired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed. or on an attachmgptwith an agddrags, with all other lik oworod,
SIGNATURE: ‘7? Wﬁéﬁ 51/2,? / P Gk 7H-R0)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Dayhma Phone #

-

Secretary of State



