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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

N &
1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # |31 186

1. Corporation Name

JOSEPHINE CARILLI P.A.

(4)

Me;;ifn'g Addross
% JOSEPHINE CARRILLI

2350 NE. 194TH ST,
N MIAMI BEACH FL 33180

Pringipal Place of Business

% JOSEPHINE CARRILLI
2350 NE. 194TH 8T
N. MIAMI BEACH FL 33180

FILED
May 05 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[24] 23] [20] 30]

- 11/17/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21] el 850157825 Nol Applicablo

Suite, Ap!. #, elc. Suite, Apt. #, elc. $8.75 Additiona

- 5. Cerlifi f i N

'E] o T;ﬂ artificate of Status Desired ] Fae Reguired

Clty & Stalo | Ciy & State 6. Election Campaign Financing $5.00 may 8o
;;J o 2)]_ o Trust Fund Contribution Added to Fees

Zip Country Zip Country

Persona! Properly Tax due June 30. D Yes Na

9. Name and Address of Current Rag_Ils!_e_rgd Agent

8. This corparation owes or has paid the current year Egtangime

10. Nama and Address of New Reglstered Agent

CARRILLI, JOSEPHINE
2350 N.E. 194TH ST.
N. MIAMi BEACH FL 33180

B1| Name

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

83

B4| City

85| Zip Code

FL

1. Pursuan! to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutos, the above-named ol paralion sUDMITS this statement for the puUrpose of changing its registered
office or reglgtercd ageni, o bolh, inthe Stale of Flofiga Such change was authorized by the carporation's board of direclors. | hareby accept the appoimment as regisiered
agent. | am familiar with, and accept the ohhigations ol, Seclion 607 0605, Florida Statutes

indicated on this annual report or
officer or direclor of tho corporak
Block 12 or Block 13 i ¢changy,

17 J3P L JRI. .Y =

SIGNATURE e e

Signdture typod o printed name ol regrstered agort and 1o i appicabln (ROTE Registerad Agant signature reguired whan reinatating) DAYE F:-
12, OFFICI RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12___| &5
L D ) DELETE LTI "D thange [T Addition |
NAME CARRILLI, JOSEPHINE 12 NAME §
smeer aperess | 2350 NLE. 194TH ST. 13 STAEET ABDRESS o
£TY-ST- 2P N.MAMIBEACHFL 14CRY-ST- 2P o
e T bereTe 21 NTLE [ change LT Addition |O
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
Ciry-st-2P e 2.4 CITY-51-21P
e 7 oeceTe 21TILE [ change ] Addition
NAME 3.2 NAME
SYREET ADORESS 33 STREET ADDAESS
CITY-$T-21p _ 34.CITY-81-2P
TME T3 prLete S1TILE [Jchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-SY-21p 44CITY-8T-2IP
TALE [ revere 51TITLE T Change T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP ) 54 CITY-§T-21P
TILE [T oeceTe 6.1 1L [Tchanga” ] Addition
NAME 6.2 NAME
STREEF ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP . 64CIY-ST-7P
14. | hareby cerlify that the information supplicd wilh this Tiing does not quality for the exemption stated in Section 1+9.07(3)(1), Flornida Statuies, | further cerlity that the information

pplementa’ annual reporl s true and accurate and that my signature shall have the same legal ellect as if made under oath; 1hat | am an

iy the receiver or fruslen gyipowerad to exec
<O g0 an Attactmicsil will%dmss W
L A Us 0, f ;

e this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

i

B2t e e A el S O



